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G-E Inductotherm 
Introduces Heat Dominantly 
in the Vascular Tissues 


Since an active hyperemia is Nature’s method of 
combatting inflammations and infections, thus re- 
leiving congestion and carrying away waste products 
through the blood stream, a near approach to this 
effect through some therapeutic measure is of course 
highly desirable. 


Virtually that same effect is obtainable with the G-E 
Inductotherm, which, as its name implies, introduces 
heat in deep-seated tissues by the method of electro- 
magnetic induction. But of major importance is the 
fact that this method induces heat dominantly in 
the vascular tissues and, unlike the conventional 
diathermy methods, does not tend to excessively 
heat the adipose or fatty tissues. Consequently the 
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patient senses a more natural, soothing heat of 
maximum therapeutic effect. 


If the thousands of G-E Inductotherms in physicians’ 
offices and hospitals were today used exclusively for 
treating various inflammatory conditions which in- 
capacitate industrial workers, so that these men 
might be restored to the production line as quickly 
as possible, this alone would justify every Inducto- 
therm investment. But, as every user knows, the 
Inductotherm’s value is by no means restricted to 
any particular type of medical practice. 


There is an abundance of conclusive clinica evidence 
that you'll find interesting reading, which we shall 
be glad to send you in reprint form, together with 
complete information on the G-E Inductotherm. 


Simply ask for Pub. L87, there is no obligation. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL @ ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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I never made a better investment 


in my life than my 


Wppusle DISHWASHER 


lis dependable operation, its convenient 
size and the complete absence of costly 
breakdowns due to trouble-producing mov- 
ing parts make my Blakeslee Dishwasher the 
best investment I've ever made. If you want 
a new, high degree of kitchen efficiency 
and freedom from dishwasher jams and 
breakdowns, take my tip and buy a Blakeslee. 
Write today for details. 


G. §. BLAKESLEE & CO. LIMITED 


1379 Bloor St. W., Toronto 9, Ontario 
NEW YORK 
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Reduces Inventory 


A Vacuum Bottle for 
9 collecting blood 
9 banking 


9 dispensing 
> sedimenting 
* centrifuging 


For soocc of blood. Contains 7occ of anti-coagulant. 

The wide range of uses for this new Fios Baxter Transfuso-Vac 
container makes it possible for the hospital to substantially 
reduce its Transfusion Service equipment investment 

and storage space requirements. It eliminates the necessity of 
carrying a stock of separate containers, as it serves for all * 
five purposes, and provides a closed technique which 


assures asepsis with a minimum of detail. 


Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


LIiMITEDO ———SSSSSEES 


PHARMACEUTICALS, SURGICAL INSTRUMENTS. PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


MONTREAL - TORONTO - WINNIPEG - CALGARY 
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SWANN MORTON 


SCALPEL BLADES 






THE STANDARD 
BRITISH PRODUCT 


AND... 
The Choice of 
British Surgeons 


THROUGHOUT GrEAT BRITAIN, Swann Morton Scalpel 
Blades have become the choice of leading surgeons 
and hospitals. In their manufacture the great technical 
knowledge acquired in producing the keenest Sheffield 
razor steel has been employed to the full. Their 
characteristics have been determined by a searching 
enquiry into the requirements of surgery. As a result 
they are unsurpassed in the essentials of efficiency: 
Keenness, Uniformity, Rigidity. 


Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre-war 
prices, but unfortunately, the shortage of steel has 
restricted exports. Enquiries for existing stocks should 
be addressed to the distributing agents, whose name 
appears below. 


SWANN MORTON 


DISTRIBUTING AGENTS FOR CANADA 


THE STEVENS COMPANIES 
TORONTO 
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POST-OPERATIVE DRESSINGS 


Most of the difficulties of dressing an operation wound are avoided 
by the use of ‘Elastoplast,’ which holds the dressing firmly in place. 
This facilitates inspection, and permits daily bathing, while the 


dressings can be left undisturbed as long as necessary. 


Elastoplast 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
a 





‘Elastoplast’ Bandages and Plasters are made in England by T. J. Smith and Nephew, Ltd., Hull 
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Manufactured by 


- - - OTTAWA - - 


MOTOR DRIVEN EXTRACTOR NO. 2 


Dries 200 lbs of Clothes per Hour 
SPECIFICATIONS: 


Capacity—Two hundred pounds of dry clothes per hour. 
Complete water extraction of 4 loads of 50 pounds each. 
Why? Because the extractor reaches its top speed in 15 
seconds after you touch the button of the push button station 


mounted on the machine. 
No long belts to slip and 
retard the starting. 


Sturdy Construction—The 
main body casting is cast 
in one piece. 


The (26 ineh Balanced 
Copper Basket—is_rein- 
forced on the outside by 
three sturdy steel bands. 
Runs on a 1% inch spe- 
cial steel shaft ground to 
a mirror finish which 
turns in a bronze bushing 
in oil, 

The Load is Balanced— 
on two oil resisting rub- 
ber bumpers. 


For Safety—both belts are 
covered. Opening the door 
stops the extractor. 


A vertically mounted 3 
h.p. ball bearing motor 
operates the extractor. 
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Write for 
Further Letails 
Today 


J. H. CONNOR & SON, LIMITED 


MONTREAL WINNIPEG CALGARY—J. R. H. Elias 
243 Rachel Street, East 242 Princess Street 
Western Agencies, Ltd.—951 Seymour St., Vancouver, B.C. 


0912 Sunnyside 
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Au Onen Letter Affecting 
Your Mattress Needs 


Dear Superintendent: 


It is highly improbable that, for the duration of the 
war, further supplies of Spring-Air Mattresses will be avail- 


able to Canadian hospitals. 


We would strongly recommend, therefore, that your 
present mattresses (regardless of type or manufacture) be 
given every possible protection so that the minimum of 


replacements will be necessary. 


In the meantime, we can still offer you a limited number 
of Inner Spring mattresses to take care, in part at least, of 


your emergency requirements. 


Cordially yours, 











THE CANADIAN FEATHER & PARKHILL BEDDING | IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 
41 Spruce St., Toronto Vancouver 
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SALES OFFICES in New York, Chicago, Philadelphia, Boston, St. Louis, Pittsburgh, Los Angeles, San Francisco, Cincinnati, Atlanta, Dallas, Richmond 


AGENCIES in Principal Cities in the United States ¢ Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 





Patients 
‘the Help of 


Quiet 

















Hospital quiet aids physicians and nurses by 


assisting in the complete relaxation which 





patients need for quick recovery. Guaranteed 
noise-quieting with Celotex acoustical installa- 
tions insures permanent satisfaction. When 
you deal with the Celotex acoustical organiza- 
tion, you get (1) dependable acoustical 
products, (2) practical field experience, (3) 
guaranteed results. Write for information. 











Dominion Sound kqu ipments 


LIMITED 
Head Office: 1620 Notre Dame Street West, Montreal 


BRANCHES AT: HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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Hotel Dieu of Montreal Celebrates 


Three Hundred Years of Service 


was well launched on her great 

period of colonial expansion, 
there was formed the company of 
“Messieurs et Dames de la Societe 
de Notre Dame de Montreal pour 
la Conversion des Sauvages de la 
Nouvelle France’. Some of the as- 
sociates joined, no doubt, from 
financial reasons, for with any luck 
they stood to receive a handsome 
return on the money they invested. 
Others were moved by motives of 
the highest patriotism and religious 
fervour. Of these we might mention 
especially Mme. de Bullion, a 
wealthy widow whose piety found 
expression in all kinds of charitable 
activities. The two-fold object of 
the Company was the colonization 
of the island of Montreal and the 
education and christianization of the 
Indians. For both these aims a hos- 
pital was a necessity, and Mme. de 
Bullion advanced in all about 43,- 
ooo livres for the purpose. Apart 
from this generous gesture, she re- 
mained the firm advocate and sup- 
porter of the undertaking, and often 
talked some of the more timid mem- 
bers of the Company into renewing 
their support. 


[- the year i640, when France 


Even more important than con- 
tribution of Mme. de Bullion was 
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that of Mlle. Jeanne Mance, the 
founder of Hotel Dieu, and the first 
lay nurse in Canada. Mlle. Mance 
was far more than just the adminis- 
trator of the hospital. She was nurse, 
doctor and treasurer all in one. 
Twice when funds were low and the 
enthusiasm of the Company associ- 
ates in France was waning, she re- 





Mance. 


Jeanne 




































By ELEANOR WRENSHALL 


turned and gave such a stirring re- 
port of the progress made that the 
Company decided to carry on. She 
helped the Governor, -the Sieur de 
Maisonneuve, to adjudicate the af- 
fairs of the little colony. At one 
time she lent him 22,000 livres of 
the trust funds of the hospital, so as 
to raise recruits in France for its 
defence. 

The first little party of settlers 
arrived on the island of Montreal 
in 1642, and the infant colony of 
Ville Marie soon took shape. One 
of the first buildings to be con- 
constructed was the hospital—two 
wards for the sick, a kitchen, apart- 
ments for the servants and a room 
for Jeanne Mance. The Company 
supplied the hospital with furniture, 
beds and other equipment and with 
sorely-needed medical supplies. The 
stables were filled with animals, al- 
so donated by “La Compagnie’”— 
two oxen, three cows and twenty 
sheep. The hospital grew as much 
of its own foodstuff as possible, and 
depended to some extent on dona- 
tions in kind from grateful patients. 
Only the exceptional delicacies, 
such as wines, had to be imported 
from France. 

The hospital, as one of the most 
valuable buildings of the colony, 
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was enclosed by a stout wall and 
had an armed guard night and day. 
In times of danger—a party of raid- 
ing Iroquois, a fire in one of the 
houses—the hospital bell was tolled 
as a signal to the settlers at work 
in the fields. The sisters tolled the 
bell themselves, for there were no 
men to spare from the grim busi- 
ness of defence. 

Jeanne Mance and the three sisters 
of the nursing order of Hospitallers 
of St. Joseph who worked under her 
were at first without even a physi- 
cian—and this at a time when, ow- 
ing to the incursions of the Iroquois, 
a large percentage of their patients 
were surgical cases. Often, indeed, 
the victim was so badly burned and 
mutilitated that “hospitalization” 
could be only a matter of easing 
his dying hours as much as possible. 
With those less critically injured 
the hospital did its heroic and very 
efficient best. 

With no scientific knowledge of 
asepsis, Mllé. Mance yet had a 
shrewd suspicion of the relationship 
between dirt and disease. The linen 
was kept snowy white, the utensils 
and equipment were scrubbed, and 
the whole place kept as clean as 
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soap and water and energy would 
make it. 

The practice of medicine in those 
days was confined mainly to limb- 
settings, blood-letting and the lanc- 
ing of boils and abscesses. The 
victims of the numerous plagues 
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The Hotel Dieu Hospital of To-day. 
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which swept New France from time 
to time were cared for by good food 
and rest in clean and comfortable 
surroundings, and the percentage of 


cures reported in contemporary 
letters and decuments is surprising- 
ly high. One of the sisters had taken 
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Montreal in 1645-50. Hotel Dieu in enclosure top right. Fort is in left foreground. 
—Photo courtesy Public Archives of Canada. 
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a special course in pharmacy be- 
fore she came to Canada. She made 
a careful study of the drugs in use in 
European hospitals at that time, 
especially medicines derived from 
plants. By this means she hoped to 
be able to identify similar proper- 
ties in the plants of the New World. 
Some of the big marble mortars and 
pestles which were used for mixing 
and grinding these herbal remedies 
are still in the possession of the hos- 
pital. 

The hospitals of New France were 
singularly blessed in the character 
of the women—lay and religious— 
who volunteered to nurse in them. 
If we consider the life of a nurse 
arduous enough in these days, con- 
sider what it meant three hundred 
years ago. By coming to the new 
world they cut themselves off from 
families and friends, usually forever. 
The primitive conditions under 
which they worked and the fact that 
no one sought hospitalization who 
was not desparately in need of it 
made the morbidity rate discourag- 
ingly high. There was a far greater 
risk of contracting disease from 
patients than there is nowadays. And 
finally they had to carry on their 
work amid warfare of the most 
brutal kind. War was not a tempor- 
ary interruption—it was _ their 
normal state of existence, and they 
could look forward to no other. 

All this called for courage of the 
highest order, and the devoted band 
of nurses responded magnificently. 
As one historian has recorded, “The 
nuns died, but they never com- 
plained”. 

An outpatient department was set 
up at once, for the benefit of the 
friendly Huron Indians. At first the 
redskins had given hospitals a wide 
berth, on account of the high 
mortality rate of patients during 
the periodic outbreaks of small- 
pox and other plagues that devast- 
ated the colony. Later, however, 
they realized the blessings of “pro- 
fessional” care for their sick, and 
the outpatient department was al- 
ways crowded. Another use to which 
they put the hospital was as a sort 
of day nursery for their children 
when they were on hunting trips. 
By leaving the children, the aged 
and the infirm in the care of Jeanne 
Mance and her nurses, the warriors 
were not burdened with their care 
on the trail. Apparently before that 
the general ,custom was to kill off 
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Jeanne Mance with 
three of the Sisters 
ministering to the 
sick, 


all those who could not keep up! 
All this took money, and very few 
of the patients were in a position to 
pay for their hospitalization, nor 
were they expected to. At first the 
Hotel Dieu was supported entirely 
by the charities of France, but later 
it was realized that the hospital was 
a vital factor in the colony’s life, 
and a government grant was made 
for it. 

The arrival of a ship from France 
was awaited with mingled excite- 
ment and anxiety. Perhaps it would 
bring the struggling colony new set- 
tlers and equipment to make the 
hard lot of the pioneers a little 
easier. Perhaps it would bring 
soldiers for their defence. Certain- 
ly it would bring food, messages 
from relatives and friends and news 
of the old land which the settlers 
knew most of them would never see 
again. 

Unfortunately, it was almost as 
certain that it would bring a fresh 
outbreak of disease. The two com- 
monest were typhus and smallpox. 
The terrible conditions under which 
ships made voyages in those days, 
the overcrowding, the lack of sani- 






































tary conditions, the bad food—all 
contributed to the spread of sick- 
ness. And on the way from Old 


France to New diseases had any- 
where from two to three months to 
get in their work. It is small wonder 
that more than once troops sent to 
the aid of the new colonies arrived 
in such a diseased and wasted con- 
dition that at first they were a 
source of weakness rather than 
strength. In a letter written from 
Ville Marie in 1664 we read: “Dur- 
ing the past year there were no dis- 
eases except those which were 
brought us by the vessels of the 
King.” 

These were the conditions under 
which Jeanne Mance and the sisters 
founded one of the best conducted 
hospitals in North America. They 
worked with a limited knowledge 
of medicine, with crude equipment 
and simple remedies which have 
long since been superceded by more 
scientific measures. But ‘in devo- 
tion to their calling, in considera- 
tion of their patients, in the skill 
with which they applied what they 
knew, they need give place to no 
one. 
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NE of the greatest bugaboos 
O of hospitals is the collection 

of accounts, especially when 
they are victimized by such patients 
as John Smith. In June, 1941, Smith 
incurred a debt of $22.48 at Hos- 
pital A; in August, 1941, he left un- 
paid another debt of $32.50 at Hos- 
pital B; in October, 1941, Smith 
ran up a bill of $89.65 at Hospital 
C; in November, 1941, he went back 
to Hospital A and received medical 
attention worth $19.00; in the same 
month he had an X-ray costing 
$20.00 at Hospital B—a total of 
$183.63 in unpaid bills. 

Over a long period of time the 
hospitals of Toronto had been hav- 
ing difficulty with the collection of 
back accounts. How can one get 
after the man like Smith who goes 
from hospital to hospital, leaving 
bad debts behind him? Business 
houses can accept or reject business, 
but a hospital, because of the 
humanitarian nature of its services, 
,cannot do so—John Smith must 
have hospitalization, and the sick 
can’t be hounded. 
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Improving 











by 


Co-Operative 


Effort 


How the Hospitals in One Large City 


Solve their Collection Problems 


The individual credit collection 
bureaus in Toronto were not co- 
ordinated, their collection charges 
were often excessive, and it was dif- 
ficult to learn the status of any given 
account at any time. In an en- 
deavour to improve this situation 
the Toronto Hospital Council, 
about a year ago, decided to set up 
a joint co-operative arrangement. 
The Toronto Hospital Council 
Credit Bureau was formed with 17 
hospitals banding together in a uni- 
que scheme—a central credit col- 
lection agency in which they could 
have confidence. Actual organiza- 
tional details were left to the firm 
of Ogilvie and Parker Limited, with 
whom some of the larger hospitals 
had had satisfactory dealings for a 
number of years. It is really a co- 
operative arrangement between this 
firm and the hospitals. 

Almost immediately, benefits of 
this centralization of collection serv- 
ices became apparent. The hospi- 
tals did not get the criticism from 
the public which the old methods of 
collection had evoked, they received 
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detailed reports on every account; re- 
mittances were made promptly; the 
paying record of each patient was 
kept as a permanent record, and the 
information was available to all hos- 
pitals; unsatisfactory accounts were 
carefully recorded, and when new 
lists of accounts came in, they were 
always checked with this record. 
Monies of each hospital were held 
in a separate trust account, and 
separate books kept by the firm for 
the Toronto Hospital Council 
Credit Bureau. Remittances are 
made to each hospital directly. 


Procedure 

Just how does the Council Credit 
Bureau achieve its satisfactory re- 
sults? 

When the account is turned over 
to the Toronto Hospital Council 
Credit Bureau, notification is given 
to the patient involved that his ac- 
count is in the hands of the ‘Credit 
Bureau. A request is made that he 
remit or call the Credit Bureau's 
office so that some arrangement 
might be made. On refusal to pay, 
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an investigation is made. The Credit 
Bureau has a diligent follow-up 
system to ensure that the patient 
lives up to his agreement. 

If the patient insists that he is un- 
able to pay, another investigation 
is made. When the Credit Bureau 
is satisfied that the patient is unable 
to pay, a report of the Bureau's find- 
ings is forwarded to the interested 
hospital with the suggestion that the 
account be written-off to bad debts. 
If there is evidence that the patient 
shows bad faith, a report is for- 
warded to the hospital, giving the 
results of the investigation and show- 
ing what assets the patient possesses 
on which judgement may be realized. 
It is for the hospital to decide 
whether or not legal action is to be 
taken. If such a decision is made, 
all actions are handled through the 
Bureau's legal department. Through- 
out the entire proceedings, the 
Bureau supplies the hospitals with 
individual reports as to progress in 
every account given for collection. 

Thus is achieved a_ systematic 
centralization of credit information 
through the co-operation of all hos- 
pitals. 

Even in cases of old accounts 
which had been lying around the 
hospital for some time, the Bureau 
was able to achieve good results, for 
its investigators dug up evidence to 
the effect that some of these accounts 
should have been paid by the muni- 
cipalities in which the patient re- 
sided. Without such investigations, 
this money would have been lost to 
the hospitals. 

Why is it that most hospitals have 




























The credit records of patients of all hospitals are permanently 
recorded in one file. Names referred to the Toronto Hospital Coun- 
cul Credit Bureau are immediately checked with this master list. 


such a difficult time in making ends 
meet? For one thing, hospitals are 
not always able to charge the rates 
which they should charge; much of 
their work is done free of charge. 
For another thing, people go to hos- 
pitals demanding accommodation 
for which they cannot pay. It is 
natural, for example, that a man 
should desire the best accommoda- 
tion for his loved one, but when 
it comes to a strict accounting, he 
finds himself unable to pay for the 
bill he has incurred. If he were held 
to a strict accounting at each hos- 
pital, he would not be so likely to 
leave unpaid bills behind him. 


Accident Cases 
Then, too, every hospital knows 





Mr. D. W. Ogilvie, 


55 York Street, 
Toronto. 


Dear Mr. Ogilvie: 


relative to debtors. 





Toronto Hospital Council Credit Bureau, 


The members of the Toronto Hospital Council, at one 
of their recent meetings went on record expressing the satis- 
faction of the hospitals with the joint arrangement effected 
for the collection of accounts and for obtaining information 


It was felt that other hospitals throughout the country 
could benefit by having some similar arrangement. 


Yours very sincerely, 


(signed) A. J. Swanson 


May 15th, 1942 


President, 
Toronto Hospital Council 
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only too well the accident case in- 
volving legal settlement. Such cases 
often result in big money losses to 
the hospital. 

Mrs. Fox, involved in an auto- 
mobile accident, ran up a bill of 
$250.00. The case was brought to 
court, and Mrs. Fox got a settle- 
ment. When pressed for payment of 
her hospital bill, Mrs. Fox advised 
hospital authorities that Lawyer 
James was handling the case for her. 
Months passed, and the bill was 
finally sent to the Credit Bureau. 
This account was given the most 
consistent attention. On the day of 
settlement the lawyer informed the 
Bureau that Mrs. Fox had specifical- 
ly instructed non-payment. An in- 
vestigator called on her, and she re- 
ferred him to a friend who was 
handling her affairs. He informed 
the Bureau that Mrs. Fox needed 
her settlement money “to pay other 
bills”. By diplomatic and consistent 
handling, the Bureau was finally 
able to persuade Mrs. Fox to pay 
her account, without involving the 
hospital in legal action. 

This case illustrates the personali- 
zation and follow-up methods by 
which the Bureau achieves results, 
for hospitals generally are not in a 
position to give accounts the out- 
side personal attention which 
characterizes the investigations of 
the Credit Bureau. 

At present the Toronto Hospita! 
Council Credit Bureau is arranging 
to improve still further its collection 
methods by getting accounts at an 

(Continued on page 33) 
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NE of the results of the magni- 
ficent stand being taken by 
Russia against its double- 
crossing neighbour has been an 
awakened interest in the many 
peacetime accomplishments of the 
Soviet regime. An outstanding ex- 
ample is that of health organiza- 
tion and care. 

For years we have been receiving 
literature and books revealing a de- 
gree of organization of facilities 
seldom achieved in western coun- 
tries. These developments have re- 
ceived little publicity, however, 
partly due to a sceptical attitude to- 
wards anything Russian and partly 
to the fact that any health speaker 
or writer who said much in praise 
of some of Russia’s contribution to 
health progress was quickly branded 
as a communist or as a promoter 
of state medicine. 

Some of these advances were re- 
viewed in a recent issue of the Post- 
Graduate Medical Journal, (Lon- 
don), the articles being on selected 
phases of the Russian health system. 
Some of the observations recorded 
may be noted. 





Commendable Progress 
When we realize that Russia is 
really a nation of some fifty peoples, 
including some 200 national groups 


Above: Compulsory vaccination on 
collective farm in Turkmenistan. 
Right: Cardiac sanatorium near 
Borzhom. 
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with several different languages, we 
realize how stupendous has been the 
task. Some of their public health 
achievements are in the adjacent 
Table. 

Clincically one of their most 
valuable discoveries has been that of 
Judin in Moscow who has developed 
the use of cadaver blood. The 
Spanish Civil War proved the large 
scale value of its use. Local anaes- 
thesia has been extensively de- 
veloped, as has gastric surgery and, 
in animals, whole organhomoplas- 
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Gurdiac sanatorium near Barcham, Georgia 


iWerthy of Serious Study 








tic transplants. Professor Filatov in 
Odessa has developed a satisfactory 
technique of storing and transplant- 
ing the cornea taken from healthy 
eyes of accident victims. 


The Hospital System 


The basic units of the health 
system are the “health protection 
stations” in the factories, mines, col- 
lective farms, etc. Here working and 
living conditions are supervised and 
preventive and ordinary curative 
care given. When necessary workers 
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are sent for diagnosis and treatment 
to the polyclinic or to the hospital. 

Hospitals may be general, as here, 
but many are specialized. Many of 
the larger factories have their own 
hospitals; one textile mill in Moscow 
has an elaborate hospital staffed by 
over a hundred doctors. Most staff 
doctors work full time in these hos- 
pitals. Wards are small and up- 
patients have their own dining 
room. In one 500-bed Moscow hos- 
pital, the observer noted that ether 
and chloroform are never given; 
spinal and intravenous anaesthetics 
are the methods of choice; the dif- 
ferent gases were not mentioned. 
Physiotherapy and hydrotherapy are 
extensively employed. Patients leave 
quite early; hernias and appendices 
averaged eight days, confinements 
only seven to eight days. 

In one large obstetrical hospital, 
umbilical cord blood was drawn 
routinely for use as a prophylactic 
against measles. Here women went 
through labour in a large 12-bed 
room without screens, on the theory 
that it developed the competitive in- 
stinct and inspired mutual encour- 
agement and good pains. Our people 
would not be enthusiastic about this 
feature. Forceps were rarely used. 
An expert paediatrician was on duty 
every day to give lectures and 
demonstrations to the mothers on 
the care of the baby. Deaths from 
sepsis were but 0.2 per cent. 

Here,too, no husband nor relative, 
on any pretext, could enter a lying- 
in ward during the nine days follow- 
ing confinement. This was to prevent 
the outbreak of epidemics. How- 
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ever, down in the basement there 
was a battery of six telephone booths 
from which the anxious husband 
could dial a call through to his wife. 
If awake, she saw the red light; 


otherwise he would have to call 
again. 
In a_ gynaecological hospital 


visited, laparotomy wounds were 
dressed with a sub-umbilical bolster 
only held in place with S.W.G. 
sutures, but without other dressings 
—or nightgowns either. Patients 
were encouraged to get out of bed on 
the third or fourth day, leaving hos- 
pital on the: twelfth day. 

The notorious Abortium Hospi- 
tals no longer exist. Abortion can 
only be performed in a state hos- 
pital after very careful consultation. 

The nurses worked about six to 
seven hours daily. Most of them, 
especially the junior ones, lived at 
home. 

The kitchens were spotless. The 
chefs of certain ones visited had 
qualified in a school for medical 
cooking and had salaries compar- 
able with the less highly-paid mem- 
bers of the medical and _ surgical 
staff. Departmental conferences 
were held regularly and, every three 
months, all met together as a hospi- 
tal Soviet to co-relate their activities. 


Medical Practice 

Most of the doctors work in 
groups, each being attached to a 
polyclinic or hospital. Some of the 
polyclinics have their own hospital. 
Working on a shift system the doc- 
tors do not get tired and are not 
hurried, Apart from emergency work 


Hospital for 
Government 
employees 
in Moscow. 


Tuberculosis Institute at Tiflis. 


there are two shifts of five hours 
each—g a.m. to 2 p.m. and 3 p.m. 
to 8 p.m. Patients are able to see 
one doctor steadily and may attend 
by appointment. One surgeon stated 
that he averaged 200 patients per 
month; this would permit ample 
time for study. The patients usual- 
ly attend upon the doctor, not the 
reverse. Group meetings are held 
regularly. 

(Although not stated here, all 
doctors, including medical students, 
are on salary and are routinely re- 
quired to take holidays and, periodi- 
cally, to go away for postgraduate 
training at public expense.) 


Two Types of Doctors 

There are two grades of medical 
practitioners, as is the custom in 
India. This is being continued until 
the whole Russian empire can be 
assured of medical coverage at least. 
The senior grade consists of uni- 
versity-standard graduates, called 
physicians, who take a five year 
medical course after ten years of 
preliminary education. The lower 
grade, or the medical assistants, have 
only three years of medical training 
on a background of seven years of 


(Concluded on page 42) 








T Thessalon, Ontario, Hos- 
A pital Day celebrations this 
year were marked by the of- 


ficial opening of the new Red Cross 
Outpost Hospital, a modern, more 


commodious building to replace 
that burnt in June, 1940. 
Thessalon, a busy commercial 


centre of some 1200 people in Al- 
goma District, on the north shore 
of Lake Huron just beyond the 
western end of Manitoulin Island, 
has been a hospital centre for many 
years. The original hospital was 
erected by the Lady Minto Fund, 
and was operated by a local hospital 
board until 1924 when, at the re- 
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New Hospital at Thessalon 
Serves Large Area 


quest of the community, it became 
one of the Red Cross Outpost Hos- 
pitals. From this time until the 


hospital was destroyed by fire, 38,- 
igi days care were given ti 9,027 








By W. S. CALDWELL, M.D., 


Supervisor of Health Services, 
Ontario Red Cross Society. 


adults and 540 infants. 

The community has reason to be 
proud of its new hospital. Situated 
on the bank of the Thessalon River 
on a large lot with wide frontage, 
the new structure is a two-storied 
building, 78 feet by 32 feet, on a 
cement foundation. The superstruc- 
ture is of frame construction, in- 
sulated and covered with asbestos 
siding, the white colour of which 
is contrasted with green sash and 


Above: The new hospital while still 
under construction. It faces directly 
onto the Thessalon River. 


Left: The old hospital. 
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COAL STORAGE 


The second floor as shown above was altered during construction 
to make the space at the ends the full width of the building, the 
entire roof being flat as in the illustration. 


window trim. On the main floor is 
accommodation for twelve patients 
in five two-bed semi-private and two 
private wards, all of which are 
roomy, bright and comfortably fur- 
nished. Here also will be found a 
commodious, well-equipped operat- 
ing room, utility rooms and doctor's 
wash-up room. There is a separate 
labour room in addition to the nur- 
sery, serving pantry, office and bath- 
rooms. 

In the basement is located a 
kitchen which incorporates many 
labour saving devices. Adjoining 
this is a staff dining room. The hot- 
water heating plant and fuel stor- 
age are in the north-west corner of 
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the building. Also in the basement 
are laundry, drying room, orderly’s 
room, supplies storage and X-ray 
dark room. Spacious and comfort- 
able living quarters for the staff are 
on the second floor. A large living- 
room overlooks the river and the 
main section of the town. In ad- 
dition to bedrooms and bathrooms 
there is also ample extra room for 
storage and at the south end the 
hall opens onto a sunporch. 

Other construction details of in- 
terest include a dumb-waiter from 
the basement to the second floor, 
laundry chute, sound-proof labour 
room, blanket cupboard, masonite 
covering to built-in tables and cup- 


board tops, rubber treads on the 
Stairs as well as other practical de- 
vices. 


The building was planned by W. 
L. Somerville and staff, Toronto 
architects, the contractors being 
Messrs. McLarty Bros. and Brodie 
of Sault Ste. Marie, with Mr. Walter 
Bielhartz in charge of construction. 


Costs and Finance 


The building, which cost ap- 
proximately $27,500, was financed 
by insurance funds from the old 
building, grants from the Provincial 


(Concluded on page 38) 


ITH the opening on May 
\\ / 28th of the new St. Peter’s 

Hospital, the population of 
the district around Melville, Saskat- 
chewan, have at their need one of 
the best and most modernly equip- 
ped hospitals possible. 


TENE PA 


Fine New Hospital 


Serves Large Area 


Built to replace the old fifteen- 
bed municipal hospital, the new in- 
stitution has a capacity of sixty beds 
and contains up-to-date operating 
room, X-ray room, laboratory, and 
short wave machine. The building 
is fireproof throughout, constructed 


in Saskatchewan 


with tile and red brick walls and 
steel-reinforced concrete foundation 
and floors. Large single-pane win- 
dows and wide corridors ensure 
ample sunlight and air. Terrazzo 
floors are used in all the rooms and 
corridors, and the doors are single- 
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panel fir stained light green and 
then varnished. 

The building consists of three 
floors and a basement which, as can 
be seen in the picture, is partly on 
ground level. 


Basement Plan 


The basement contains the kitch- 
en with bake room and _ pantry 
and the dining room. Various serv- 
ice rooms are also located on this 
floor, and there is a service entrance 
at ground level in the rear. Here 
also are the X-ray and laboratory 


| 
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departments. The ground level 
ambulance entrance is situated close 
to the automatic elevator which con- 
nects all floors of the hospital. 


Main Floor Plan 

The main floor of the building 
houses the receiving and adminis- 
trative offices. The operating, steri- 
lizing and doctors’ and scrub rooms 
are situated in the north corridor, 
while the south end is the isolation 
department. It contains two two-bed 
wards, a private room, utility room 
and bathroom. 
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The main section of the floor is 
divided into two four-bed wards with 
their utility departments, one _pri- 
vate ward and a doctors’ lounge. 
Like the two top floors, it contains 
linen cupboards, patients’ clothes 
cupboards, waiting rooms and diet 
kitchen. On this floor there is also 
a small pharmacy. 


First Floor Plan 


This floor contains the men’s and 
women’s medical and surgical beds, 
and has a capacity of twenty-five 

(Concluded on page 44) 
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New Lubricating Jelly Developed 


to Meet Wartime Restrictions 


Gpen Formula Designed to Save Gloves 


By D. E. MacKENZIE, B.Sc., 


Assistant Professor of Pharmacy, 
Ontario College of Pharmacy 


UE to shortages in supply of 
D certain chemicals, notably 


glycerin, many hospitals are 
endeavouring to anticipate difficul- 
ties in maintaining stocks of 
material in wide usage. In some 
instances long-term supplies are on 
hand, but most items must be pro- 
cured on a short-term basis in order 
to distribute supplies as evenly as 
possible. 


Antiseptic Lubricating Jellies 


Most of the lubricating jellies in 
use at present contain glycerin in 
quite high proportion and a varying 
amount of gum. At this time gly- 
cerin is beyond consideration and 
the supplies of suitable gums may 
also become critical. It is antici- 
pated that many hospitals will be 
required to use petrolatum or other 
greasy lubricants, highly injurious 
to gloves, catheters and other arti- 
cles of rubber. With these thoughts 
in mind, the Canadian Hospital 
Council, through Dr. Harvey 
Agnew, has asked the Ontario Col- 
lege of Pharmacy to investigate the 
possibility of developing a new 
product, which would serve the same 
purposes but depend upon other 
materials entirely. The pharma- 
ceutical laboratories at the College 
first examined the _ well-accepted 
forms in common use and then en- 
deavoured to formulate the pro- 
posed jelly. Complete substitution 
of glycerin was possible through the 
use of sodium lactate, which, al- 
though having a much lower boil- 
ing-point, possesses many of the 
characteristics of this basic chemical. 
The inclusion of starch instead of a 
gum is not a radical procedure but 
was found to provide very wide range 
in the consistency of the final pre- 
paration, through a relatively small 
variance in the quantity of starch 
used. 
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A number of sample _ products 
were prepared, essentially after the 
same formula, and were submitted 
for investigation to the Toronto 
Western Hospital and the Toronto 
General Hospital through the 
courtesy of Mr. A. J. Swanson and 
Dr. Charles Parker respectively. A 
series of trials was made at both 
institutions and much help was re- 
ceived from their criticisms in. final- 
ly obtaining a satisfactory product. 

During experimental work, costs 
of ingredients were estimated and 
the eventual formula, as presented, 
could be assessed at approximately 
fifty cents per pound. 


Desirable Properties 


Since certain definite properties 
of this type of product are essential, 
a list was tabulated and followed 
throughout. 

1. The proposed jelly should be of 
moderately thin consistency, be 
easily spread, possess good lubricat- 
ing properties and be neither greasy 
nor sticky. 

2. The formula and required ap- 
paratus employed in the manufac- 
turing should be as simple as pos- 
sible and thus the product could be 
prepared in the hospital dispen- 
saries. 

3. The product must be capable 
of being sterilized by the usual 






methods and for added protection 
should contain a bacteriostat. 

4. Since the product is applied to 
rubber gloves it must not attack or 
react with rubber. 

5. The ingredients must be readi- 
ly obtainable and the cost compar- 
able to that of present products. 

6. The product must be stable 
during manufacture and also during 
storage. 

7. The jelly must necessarily be 
innocuous to insure safe introduc- 
tion into the body cavities. 


Formula and Preparation 


eS. | 
Distilied Water 
Sodium Lactate (60%) * __. go fl. oz. 
Mercuric Oxycyanide _______.. 280 gr. 

Dissolve the Mercuric Oxycyanide 
(B.P.) (Sol.-18W) in part of the 
distilled water, using the remainder 
of the water to form a smooth paste 
with the starch. Combine these two 
portions with the sodium lactate and 
heat in a steam kettle, or some other 
device capable of supplying a temper- 
ature of approximately 100°C. The 
heating, with moderate agitation, is 
continued until a translucent jelly 
is formed, at which point the prod- 
uct can be at once transferred to 
suitable containers. 


Sterilization 


The product is best sterilized 
after it has been placed in con- 
tainers and, following latest ap- 
proved procedure, can be success- 
fully rendered sterile by autoclaving 
at a steam pressure of 10 Ib. (115°C 


(Concluded on page 46) 
*Sodium Lactate is available commercially 


as a 60% solution from Merck & Co. Limited, 
and other sources. 








Ontario College of Pharmacy, Toronto. 
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W ith the Hospitals in Britain 


Dear Mr. Editor, 

Although 
the Govern- 
ment must 
necessarily take 
a large amount 
of  Parliamen- 
tary time for 
war measures, 
anxiety has been 
shown to preserve the rights of 
private members. Accordingly, 
under the procedure by which mem- 
bers can ballot to secure an oppor- 
tunity to put down a motion upon 
any subject in which they have or 
are persuaded to take particular in- 
terest, Mr. McNeil, who is a Scot- 
tish member, provided one for an 
interesting discussion upon hospital 
policy. He made an unusual point 
that “the shape of our present hos- 
pital system has largely been deter- 
mined by the pace and range of the 
horsed ambulance”. With justice 
Mr. McNeil was able to claim that 
Scotland had led the way in Great 
Britain in the use of the air ambu- 
lance in the Highlands and Islands 
medical services, which since 1913 
has also provided an example of re- 
gionalization. In fact the hospital 
service in Scotland has already de- 
veloped co-ordination on a regional 
basis. In looking to the future, Mr. 
McNeil anticipated the extension of 
the national health insurance to 
cover wife and dependants and to 
comprise a statutory contribution to 
provide for hospital service. This 
represents a view held ‘in some 
quarters with a good deal of vigour, 
but it is also liable to arouse opposi- 
tion. 


C. E. A. Bedwell 


View of Local Authorities 

Mr. Messer, who has a detailed 
knowledge of hospital work in the 
county of Middlesex, with special 
difficulties owing to its proximity to 
London, looked at the subject from 
the point of view of the local 
authorities. He made the point that 
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“we have not got a municipal sys- 
tem and we have not got a volun- 
tary system. There is a lack of sys- 
tem. Our voluntary hospitals are 
separate units, and one may speak 
of the voluntary hospital as a type of 
hospital, but it is not a system. In 
regard to municipal hospitals, we 
find this alarming position: out of 66 
county councils only 25 have ap- 
propriated their public assistance in- 
stitutions under the Public Health 





Changes and Needs of British 


Hospitals Reviewed on Floor 


of British Parliament. 





Act”. It may be explained that “‘ap- 
propriation” raises the status of the 
hospital, since it ceases to be an in- 
stitution under poor law conditions 
and becomes a general hospital cap- 
able of undertaking any type of 
work. As to the relative contribu- 
tions of the voluntary and munici- 
pal hospitals he said: ‘““The number 
of hospitals in this country is some- 
thing like 3,000, of which 2,000 are 
public health, municipal hospitals. 
One thousand are voluntary hospi- 
tals. —The number of hospitals does 
not necessarily connote the number 
of beds. There are 560,000 beds, of 
which number 150,000 are in volun- 
tary hospitals and the rest in muni- 
cipal hospitals.” Then he touched 
upon a point which is coming to the 
fore. Not one of the municipal hos- 
pitals has a medical school attached 
to it. But he added: “I see no reason 
why an opportunity should not be 
given for public hospitals to be 
teaching hospitals” which, we are 
repeatedly being told are to be the 
key of the hospital system. Since 
the War Middlesex, like some other 
local authorities, have provided 
facilities for medical students to 


“By LONDONER” 


work in their schools, though, at the 
time of writing, Birmingham, for no 
apparent reason, has declined to let 
their teachers accompany them. 

Sir Francis Freemantle, who 
speaks for the voluntary hospitals 
and is an alumnus of Guy’s Hospi- 
tal, explained why the teaching hos- 
pital is of such great value medical- 
ly to the patient as well as to the 
science of medicine. The students 
constantly cross-question the staff. 
“The physicians and surgeons have 
to explain even the most minute 
reasons for their actions and their 
proposals, and this brings them to 
a high pitch of excellence of serv- 
ice.” Then he added that he would 
be very glad if the municipal hospi- 
tals were teaching hospitals, and so 
conceded a point which has not 
hitherto been admitted by the volun- 
tary hospitals. Another point which 
Sir Francis made was that any re- 
gional councils can only be advisory 
and that the hospital service cannot 
be taken out of the hands of the 
larger local authorities. 


Positive Health Policy Needed 

More than one speaker dwelt upon 
the importance of a definite health 
policy which gave the Minister of 
Health, Mr. Ernest Brown, the op- 
portunity to emphasize that the dis- 
cussion had been initiated upon a 
special resolution relating to the hos- 
pitals and that in the course of Par- 
liamentary business he would have 
an opportunity to deal with the 
health services of the country as a 
whole. “I agree thoroughly” he said 
“that what is wanted is not a nega- 
tive policy in the health field but a 
positive policy.” Then he proceeded 
to throw over the use of the word 
‘region’, though he was careful to 
say “not because I am against re- 
gions”. The Minister pointed out 
that the first step which he is taking 
is to have a systematic survey in 
some areas—notably London and 

(Concluded on page 48) 
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Obiter Dicta 


Honesty in Utilizing Hospital Plans 


Association at its recent Jasper meeting, Dr. Gordon 

S. Fahrni of Winnipeg made a reference to hospital 
care plans which should receive serious consideration. 
He noted that these plans have been to the advantage, 
not only of the patient, but of the hospital and the doctor 
as well. The limitation of diagnostic facilities, however, 
to hospitalized patients only has had the result of patients 
requesting quite unnecessary hospitalization in order to 
obtain these diagnostic services without charge. More- 
over there has been a tendency on the part of some patients 
to retain much-needed beds longer than they would 
otherwise have done. 

These comments from an outstanding surgeon who has 
had considerable experience with one of Canada’s most 
successful plans warrant some thought. That a degree of 
unnecessary hospitalization in order to obtain free diag- 
nostic services would occur can but be expected, human 
nature being as it is. One doubts that it is very exten- 
sive, however, for the actual hospitalization of subscribers 
and dependants is but slightly raised, on the whole, above 
that for the population at large. Presuming that this does 
happen at times, there would likely be a higher incidence 
of such situations if the idea be adopted, as is proposed 
in some quarters, of paying the doctor from the fund for 
hospitalized patients but not for other patients. 

The tendency to remain longer in hospital can only be 
combated with the co-operation of the doctor. It will 
be pointed out by some that patients under the plan in 
many hospitals actually average shorter stays than other 
patients, but this proves nothing, for many may come in 
for less serious conditions, or for diagnostic study only, 
as mentioned above. There is evidence that obstetrical 
patients do tend to stay for whatever period is allowed. 

This tendency is one which has given concern to stu- 
dents of health insurance in general. While it applies to 
some extent to hospital insurance, it -would probably 


ie his Presidential Address to the Canadian Medical 


apply to a greater extent if medical care be provided also, , 


as evidenced by the experience of compensation and re- 
lief boards. It is the small percentage of wanderers from 
the narrow path of strict interpretation of group privi- 
leges which penalizes the conscientious majority. 

While this trend among plan members can be pro- 
tected actuarially by allowing for such in the premiums 
set, it would be much more desirable to overcome this 
attitude by the development of an esprit-de-corps among 
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the subscribers which would brand such action as being 
“anti-social”, in other words as not being “cricket”. It is 
pleasing to note that this has been accomplished to a large 
extent in Great Britain, where so many of the members 
have become group-conscious rather than individualistic. 


LE] 
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“Past Perfect” and “Present Imperfect” 


OW, in our hospital, we always... .” The 

usual preface by a recent addition to the staff 

heralded another comparison not entirely 
favourable to the local hospital, but it was interrupted 
and the subject abruptly changed as the busy “head” 
unexpectedly entered the room. 

It is agreed that it is a healthy procedure to intro- 
duce new blood into the hospital. Fresh viewpoints and 
construcive suggesions are like tonic to a jaded appetite. 
The opposite attitude slows up and sometimes stops 
normal assimilation of new food for thought and pro- 
gressive improvement. 

No one advocates blind adherence to the advice 
“When in Rome do as the Romans do”. If this were 
true there would be no reason to import outsiders, and 
inbreeding would continue to afflict the staffs of too 
many hospitals. 

Newcomers nevertheless bear a great responsibility 
when they accept a responsible post in a hospital other 
than the one with which they are familiar. There must 
have been some urge to seek a new environment, and no 
organization is perfect. There should be common loyal- 
ty to the new employer-institution and the officers 
directing its policy for the trustees. 

“How green was my valley” reiterated at every op- 
portunity, accompanied by disparaging comments and 
odius comparisons of “past perfect” and “present im- 
perfect” antagonizes fellow workers of the moment and 
exerts a disheartening influence over students susceptible 
to such tutelage. 

Is it wise to introduce workers from an institution 
of similar or of smaller size unless they possess charac- 
teristics and aptitudes which make their appointment 
desirable over applications of equal merit but from 
a home product? Should staff workers accustomed to 
the impersonal routine of the larger hospitals not use 
delicacy in making the transition of adjustment to a 
more limited field? 
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There is a proper time and place to discuss differences. 
Workers should be careful to ascertain the existence 
of underlying principles common to most approved 
hospitals and proceed to adjust themselves to techni- 
ques routine to their new post; it is unwise to con- 
demn the strange because it fails to follow the familiar. 
It is unfortunate to disparage when a splendid op- 
portunity is present to observe and, if improvements 
are indicated, quietly discuss their possibilities with 
- their employer. ‘They will find receptive ears and minds 
in most instances. 


R. C. W. 
Ui 
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“Canada Approved” Bread 


HE mountain has been brought to Mahomet. After 
' years of endless but almost futile public education 

to get the public to eat whole wheat bread, so much 
more beneficial to the body than the emasculated white 
article, the authorities have now approved a vitamin B 
bread which meets the illogical insistence of the public 
for a white bread but which has been sufficiently en- 
riched with vitamin B and iron to overcome the chief 
deficiencies of the former product. It is not a perfect 
substitute—not all vitamins removed have been replaced 
—but it is such an advance on the old white flour that 
its widespread use should be strongly encouraged. Vita- 
min B flour for whole wheat bread makes a particularly 
rich product. It is stated that the Canada approved Vita- 
min B flours can be prepared at little if any advance in 
cost. 

It is surprising how resistant the public has been to 
sound dietary education. People in droves have taken up 
utterly unscientific diets and made a fetish of them, yet, 
according to Williams and Wilder in the Journal of the 
American Dietetic Association, less than two per cent of 
the total flour sold has been whole wheat flour. It is 
true that whole wheat flour does not keep as well as does 
white flour, but with modern methods of supply and 
storage, this should not be a serious factor. Thiamin and 
nicotinic acid (niacin) are essential to our welfare and 
for those people who eat a large amount of bread, this 
new product should prove most acceptable. Dr. F. F. 
Tisdall, dietetics expert and dietary adviser to the R.C. 
A.F., has given this product, sponsored by the Department 
of Pensions and National Health, his unqualified approval. 
Somewhat similar products have been produced in Great 
Britain and the United States. 

It is to be hoped that our hospitals will help to give 
leadership to this campaign by serving no other white 
bread than “Canada Approved” vitamin B bread. 
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Treatment by Chilling 


EDICAL attention is now being focused on the 
value of chilling of portions of the body to pro- 


vide lowered metabolism and a form of anaes- 
thesia for surgical operations. Recent studies by Dr. 
Frederick Allen have indicated that chilling of limbs 
by adequate refrigeration has been of material benefit 
in the treatment of gangrene in older diabetics. It has 
been claimed also that the packing of lacerated limbs in 
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ice where it is not possible to do immediate “debridement” 
or other surgery has minimized infective complications. 
Now that this simple yet startling form of treatment has 
received wide publicity in lay journals, it is quite likely 
that our medical advisors will receive many inquiries con- 
cerning these procedures and many urgent requests from 
lay people that the treatment be widely adopted even 
before adequate confirmatory evidence of their value is 
available. 

In this connection it is of interest to read in Hospital 
and Nursing Home Management, published in Great 
Britain, that the famous William Harvey who discovered 
the circulation of the blood in the 17th century and who 
was a physician in old St. Bartholomew’s Hospital was 
fully aware of this treatment. He was often troubled with 
gout, and his method of cure is quaintly described in the 
following words: 

“He would sitt with his legges bare, if it were frost, 
on, the leads of Cockaine House, putt them into a payle 
of water, till he was almost dead with cold, and betake 
himself to his stove, and ‘twas gone.” 

One is not sure of his techinque in betaking himself, 
apparently with considerable haste, to his stove. A 
gradual process of “defrosting” would seem more logical. 
However, this record does seem to bear out the truth 
of the old adage that there is nothing new under the 
sun. 


Army Commissions for Lay Administrators 
im hospital administrators are now eligible for com- 


missions in the medical corps of the army of the 

United States. This has followed numerous con- 
ferences with the American College of Hospital Adminis- 
trators and permits the administrative ability of lay ad- 
ministrators to be used to full advantage in the present 
war. 

The commissions offered range from second lieutenant 
to captain, depending upon experience, ability and gen- 
eral qualifications. Among the duties which may be as- 
signed to lay hospital administrators are those of mess 
officers, medical supply officers, adjutants, assistant execu- 
tive officers or as assistant hospital inspectors. Younger 
men subject to the draft may apply for assignment to 
the medical department and attend the Medical Adminis- 
trative Corps School for the three months’ course provided 
and older men or those not called up may make applica- 
tion for such appointments. 

This has long appealed to us as a very commendable 
procedure. Under our present system in Canada the doc- 
tor who is Officer Commanding of a hospital unit is also 
the administrator of the hospital. His quartermaster is 
a layman but the administrative details of the hospital 
are in the hands of the medical officer who is usually a 
highly-trained clinician interested in clinical work and 
with little if any background or interest in administrative 
detail. It would seem that the lay administrator could be 
of real assistance to such medical officer commanding. 

The Royal Canadian Air Force has recognized and com- 
missioned lay administrators for over a year, and various 
administrative details of their more important hospitals 
are under the jurisdiction of well-trained lay hospital ad- 
ministrators. 








logical components been as im- 

portant as in this present con- 
flict”, stated Dr. C. C. Burlingame, 
Psychiatrist-in-Chief of the famous 
Hartford Retreat in his annual re- 
port this year. His analysis of 
present conditions, as seen by a 
psychiatrist, made this a most un- 
usual hospital report, a type of re- 
port one would like to see adopted 
by more hospitals. 


If ever there was a war in which 
psychiatric principles were involved, 
most especially in the fields of 
morale and propoganda, it is the 
present war. Unfortunately, while 
there seems to be widespread recog- 
nition of the value of psychology 
in modern warfare, there seems to 
be altogether too much loose use 
of such terms as “morale”, “psycho- 
logical front’, etc. 

Psychological warfare is nothing 
more nor less than creating psycho- 
pathology en masse among one’s 
enemies. It is the induction, pur- 
posefully, of psychiatric conditions 
on a perfectly colossal scale through 
the use of stupendous resources. If 
through simple, forceful, repetitive 
methods one can make the unstable 
incapable of adjusting to everyday 
life, one has succeeded in psycho- 
logical warfare. The Axis powers 
induced neuroses and psychoses on 
a national scale — destructive sug- 
gestions — among their opponents, 
while simultaneously practicing pre- 
ventive measures—constructive sug- 
gestions—among their own people. 

Morale is the state of mind of 
each individual and the morale of 
the group is the sum total of that of 


I: no previous war have psycho- 
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THIS IS A PSYCHOLOGISTS’ WAR 


its component individuals. Real 
morale is not built upon solgans, 
catch phrases or songs or whirlwind 
visists to camps by movie actresses. 
This may be diversion and may in- 





Psychological factors, such 
as morale, have attained a 
value almost equal to that of 
guns and ships and other 
armament. 





duce hysteria, but it does not build 
morale. Real morale is built on hav- 
ing something so precious that one 
is willing to fight for it. This is 
the basis of the Russian morale 
which has caused wonderment and 
admiration throughout the world. 
They have something to fight for 
and they believe in the things for 
which they are fighting. They do 
not have slogans or dances. An- 





other good example of morale has 
been that of the English people, who 
rose to the heights when their island 
kingdom was threatened. 


The “Softening-up” Process 


By the German use of this term 
is meant a process of weakening the 
mental fibre of a people by various 
means before attacking them. But 
there is a more subtle and destruc- 
tive “softening up” process which 
has been going on in our own coun- 
try for years. We have almost de- 
veloped a national philosophy which 
presumes that, because of our great 
wealth and  superabundance of 
everything, everyone should have an 
unrestricted “right to express him- 
self without any particular exercise 
of his mental and physical faculties, 

nd due to these blessings, should be 
entitled to live in a world of sin 
and suffering and, without effort, to 
survive in a world in which there 
are many naughty neighbours-among 
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the nations of the earth”. 

It was not until Pearl Harbour 
that, overnight, some of the old- 
fashioned virtues were taken down 
from the shelf, dusted off, and held 
up to be admired by those who 
formerly had scoffed. “It is a sar- 
donic thought, but apparently true, 
that it takes war and privation and 
suffering to keep a nation or an in- 
dividual from becoming flabby and 
eventually extinct.” 

No nation is stronger nor more 
capable than the individuals which 
constitute it. Unfortunately some 
psychiatrists have been guilty of 
preaching a doctrine of self-expres- 
sion in such a way as to tend to 
weaken the mental and_ physical 
fibre. 

“We have been guilty of preach- 
ing that the all-important thing for 
the individual was to express him- 
self, forgetting that the greatest 
kindness to any individual is to 
make him hard and tough and 
strong and capable of taking his 
place in a highly competitive society. 
Frequently have we lent our in- 
fluence to the school of thought 
which made a person a reactionary 
if he still believed in hard work and 
considered the ability to endure a 
virtue.” 

The time has come for us to learn 
from our own teachings and realize 
that, except as we psychiatrists make 
people stronger, self-reliant and 
more independent, we are failing 
in our profession. 


Role of the Psychiatrist 

Dr. Burlingame is of the opinion 
that the psychiatrist has a four-fold 
function in this war and one which 
is of paramount importance. 

First would be the dual role in so- 
called psychological warfare: one as 
combat officers advising and assist- 
ing in the direction of offensives 
against the enemy, and the other, 
a defensive role against the psycho- 
logical warfare by the enemy against 
our armed forces and civilian popu- 
lation. 

Second would be the role of help- 
ing the Draft Boards to eliminate 
those potentially unfit because of 
psychiatric factors. 

Third would be the detection and 
discharge of those in the armed 
forces showing psychotic tendencies. 

Fourth would be actual therapeu- 
tic care. This, however, is a func- 
tion best undertaken outside of the 
active combat forces. 
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Psychiatrists should have active 
contact with actual army conditions. 
They should live in mess halls and 
recreation centres, mixing closely 


with fliers, gunners and others and 
teaching them how to recognize and 
handle certain psychiatric condi- 
tions. 





Canadian Hospital Council Sends. Greetings 


on Hotel Dieu Anniversary 


A special meeting of the Canadian 
Catholic Hospitals was held in Mon- 
treal on June gist and 22nd, in con- 
nection with the tercentennial cele- 
brations at Hotel Dieu of St. Joseph. 
The programme included a pontifical 
mass in the Church of Notre Dame, 
general sessions of the English and 
French speaking delegates and a re- 
ception at the Hospital. 

The Canadian Hospital Council 
was represented on this occasion by 
our President, Dr. George F. Steph- 
ens, who conveyed the following 
greetings on behalf of the Council. 

“Your Excellency, Father Schwi- 
talla, Mother Allard, Right Reverend 
and Reverend Fathers, Reverend 
Sisters, ladies and gentlemen: 

The Canadian Hospital Council, 
the federation of all the hospital as- 
sociations in Canada, is privileged to 
be officially present on this occasion 
and, through its President, welcome 
the United States members of the 
Catholic Hospital Associations of the 
United States and Canada, who have 
come to Canada for this very special 
session. 

The Hotel Dieu de Montreal, 
whose glorious tercentenary we are 
commemorating, is linked to the Ca- 
nadian Hospital Council through its 
membership in the Montreal Hospi- 
tal Council and the Catholic Confer- 
ence, both of which organizations are 
a part of the Canadian Hospital 
Council. 


This morning His Excellency, the 
Archbishop, in his inspirational ser- 
mon called upon the nurses to “re- 
kindle the spirit of service in your 
hearts”. This admonition may well 
be accepted by the hospital group as 
a whole, for it is difficult to maintain 
this spirit of service faced with the 
practical problem of keeping our 
doors open under present trying con- 
ditions. 

The Hotel Dieu from the time of 
Jeanne Mance, and the other hospi- 
tals maintained by the religious or- 
ders that have followed during these 
three hundred years, have done so 
much to keep alive this spirit. 

We who believe in the voluntary 
hospital and its essential place in the 
community appreciate the example 
you have set and have continued to 
practise. 

To Mother Allard and her associ- 
ates the Canadian Hospital Council 
extends, its greetings, congratula- 
tions and hopes for a continuance of 
this useful service to the community.” 


Miss Lindeburgh New President 
of Canadian Nurses Association 
Miss Marion Lindeburgh, director 
of the School for Graduate Nurses, 
McGill University, was elected presi- 
dent of the Canadian Nurses Associa- 
tion at their recent biennial meeting. 
She succeeds Miss Grace M. Fairley of 
Vancouver. 











Hospital Not Responsible 


for Infection Following Venipuncture 


Appeal Court Clears Hospital of Negligence 


By P. H. MAGUIRE, 
Solicitor, Saskatoon City Hospital. 


HIS was an action commenced 
| by one Cox and his wife 
against the City of Saskatoon 
as owner and operator of the Saska- 
toon City Hospital for damages for 
injuries alleged to have been. suf- 
fered by the female plaintiff when 
she entered the hospital at the re- 
quest of her father’s physician for 
the purpose of providing blood for 
transfusion to her father, then a 
patient in the hospital. 

This minor operation was _per- 
formed by an intern of some ex- 
perience assisted by a _ graduate 
nurse and a student acting as scrub 
nurse and was performed in an 
operating room, the same care in 
guarding against infection, etc., be- 
ing given as is used in major opera- 
tions. The intern did not prefer the 
female plaintiff as a donor, she be- 
ing somewhat small and slight, but 
after further observation he decided 
that a sufficient quantity of blood 
could be taken with safety. An at- 
tempt was made to draw sufficient 
blood from a vein in the right ante- 
cubital fossa, but the flow ceased 
and subsequently, on the patient’s 
request, the operation was stopped. 
During this operation a haematoma 
developed. A glycerine and alcohol 
dressing was applied to the right 
arm and the dressing was changed 
twice on her re-appearance at the 
hospital. 

Five days later the patient inter- 
viewed her local physician who 
found considerable swelling in her 
lower right fore-arm; this he 
diagnosed as arising from phlebitis. 
Three days later a local infection 
was found at the site of the incision. 
The patient returned to the hos- 
pital where she received treatment 
from the resident physician and 
from the surgeon who diagnosed the 
infection found at the site of the in- 
cision as a streptococcus infection. 
Treatment caused the inflammation 
to subside and the ulcer reduced in 
size and healed shortly afterwards. 

In the action the plaintiffs alleged 
particular negligence of, (1) inef- 
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ficient employees, (2) the injection 
of acid or some other injurious sub- 
stance into the right arm, and (3) 
improper care and treatment at and 
after the operation. The trial judge 
found that there was no evidence 
to support the particular negligence 
alleged, but further found that the 
legal doctrine of res ipsa loquitur 
applied and held that the injury 
complained of would not occur un- 
less there had been negligence by 
some employee at the hospital in 
the conduct of the operation or sub- 
sequent treatment. He thereupon 
gave judgment to the plaintiffs. De- 
tailed medical testimony was given 





as to phlebitis, infection generally 
and the safeguards used in such 
operation. 


On appeal to the Court of Appeal 
for Saskatchewan, the argument 
centred around the question as to 
whether the doctrine of res ipsa 
loquitur could be applied to these 
facts. This doctrine, briefly stated, 
is to the effect that where the opera- 
tion and surrounding circumstances 
are under the complete control of a 
party and an injury occurs which 
would not occur unless negligence 
is present, then the Court will, even 
in the absence of proof of the exact 
negligence, presume the presence of 
negligence and grant recovery to the 
injured parties accordingly. 

A defendant so charged with 
negligence may meet the onus placed 
upon it by such rule by showing 
that the injuries complained of 

(Concluded on page 48) 





Noise Disturbance in Hospitals 


A Series 





No. 7—Corridor Conversation at Night 


Members of the medical and nurs- 
ing staffs do not always realize how 
disturbing is a corridor conversa- 
tion at night to patients vainly try- 
ing to get to sleep. In the stillness 
of the night sounds are carried to 
the farthest end of the corridor with 
amazing clarity. As the nurses’ sta- 
tion is usually located in the cor- 
ridor or in a recess connected with 
it, the natural inclination to while 





away a tedious wait in pleasant con- 
versation must be tempered by con- 
sideration of the patients. 


We hasten to add that the nurse 
and intern in the above picture were 
not caught unawares, but kindly 
posed for Mrs. Leonard Shaw of the 
Canadian Hospital Council staff, 
whose skill with the carmera has 
contributed this series. 
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Here and There 


Sixteen Spoonfuls of Sugar 
Required for Morning Coffee 

Last month -we took part in the 
New York State hospital convention. 
Labour shortage is a burning ques- 
tion these days. Unskilled labour 
getting 8714 cents an hour for a 
ten-hour day makes it exceedingly 
hard to hold men. One New York 
hospital is so short of ambulance 
drivers that it sends out nurses to 
drive the ambulances; a_ refugee 
doctor acts as attendant. 

Sugar rationing caused much dis- 
cussion also. Apparently it is more 
strict and arbitrary than the sugar 
regulations here. However, the dis- 
trict controller is empowered to give 
extra allowances when needed, as 
here. He spoke of one doctor who 
certified that one of his patients 
simply could not get along with- 
out sixteen spoonfuls of sugar in 
her coffee! They served us that kind 
of coffee, too. 

A unique joke was perpetrated at 
the annual dinner. A presentation 
was made to the retiring President, 
Moir A. Tanner, of the Children’s 
Hospital, Buffalo, in appreciation of 
his admirable work on behalf of the 
Association. The presentation had 
been made and the modest speech 
of acceptance half completed when 
a voice from the rear interrupted 
with cries of “He’s an imposter!” 
Sure enough, there was a replica of 
the President coming up the aisle. 
It was all cleared up when we found 
out that Mr. Tanner is one of 
identical twins and, while he was 
called out of the room, his “double” 
had quietly taken the Presidential 
chair and had made an almost suc- 
cessful attempt to receive the pre- 
sentation jewellery. 


* * 


Tsk! Tsk! 

The Y.W.C.A. is making a grand 
contribution to the national war ef- 
fort through its popular Hostess 
Houses at the various air and army 
camps, its interest in the welfare of 
women in war industries and its 
organization of the farm services 
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forces in Ontario. In view of the 
care with which the “Y.W.” has 
tried to surround these young 
women with a proper atmosphere 
for their off-duty recreational activi- 
ties, it must have been quite a sur- 
prise to the farm services committee 
to have one of its members at a 
recent meeting call attenion to the 
intriguing beginning to the index 
of an about-to-be-authorized book of 
songs for the farm camps: 

“Abide with Me” 

“After the Ball is Over” 

“All Through the Night” 


* * * 


One Way of “Raising” Recruits 


We are indebted to F/O Gordon 
Friesen for the following letter nar- 
rating the ups and downs of < young 
A.C. 2 who was called upon to give 
an explanation for overstaying his 
leave: 


Subject: Overleave, reason for 


On September 18 last I left on ten 
days leave at my brother’s farm in 
Red Deer, Alta. 

On September 21 my _ brother's 
barn burned down all except the 
brick silo which was damaged at the 
top by the bolt of lightning which 
started the fire. 

On September 22 he decided to 
repair the silo right away because he 
had to get his corn in it. I was going 
to help him. 

I rigged a barrel hoist to the top of 
the silo so that the necessary bricks 
could be hoisted to the top of the silo 
where the repair work was going on. 
Then we hauled up several hundred 
brick. This latter turned to be too 
many bricks. 

After my brother got all the brick 
work repaired there was still a lot of 
brick at the top of the silo on the 
working platform we had built. I 
said I would take it all down below. 
Sc I climbed down the ladder and 
hauled the barrel all the way up. 
Then I secured the line with a sort 
of slip knot so I could undo it easier 
later. 

Then I climbed back up the ladder 
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and piled bricks into the barrel until 
it was full. 

I climbed back down the ladder. 
Then I untied the line to let the 
brick down. However, I found the 
barrel of bricks heavier than I was 
and when the barrel started down, I 
started up. I thought of letting go, 
but by that time I was so far up I 
thought it would be safer to hang on. 

Halfway up, the barrel hit me on 
the shoulder pretty hard, but I still 
hung on. I was going pretty fast at 
the top and bumped my head. My 
fingers got pinched in the pulley 
block. However, at the same time 
the barrel hit the ground and the 
bottom fell out of it, letting all the 


‘brick out. 


I was then heavier than the barrel, 
and started down again. I got burned 
on the leg by the other rope as I went 
down until I met the barrel again 
which went by faster than before and 
took the skin off my shins. 

I guess I landed pretty had on the 
pile of bricks because at that time 
I lost my presence of mind and let 
go of the line. That let the barrel 
come down fast and it hit me on the 
head. 

The doctor wouldn’t let me start 
back until September 27, which made 
me two days overleave, which I don’t 
think is too much, under the circum- 
stances. 

I have the honour to be Sir, 

Your Obedient Servant 
———, A.C. 2, Moose Jaw, Sask. 


* * * 


Half of those who enter (universi- 
ties and colleges) never stay to 
graduation, while a sizeable pro- 
portion of those who do become 
graduates are still uneducated. 
When they forget what they have 
memorized, not much will be left. 
Many of them, after four years of 
immersion in the collegiate atmos- 
phere, remain illiterate ‘to a degree, 
even with a degree. They are the 
handiwork of higher education— 
but higher than what? Higher, in 
some cases, than their intelligence 
warranted. 


Professor W. D. Munro, Ph.D., 
Institute of Technology, Pasadena 


31 











Hospitals are included under Or- 
der No. 150 of the Wartime Prices and 
Trade Board which sets up the de- 
tails for sugar rationing. This be- 
came effective on the ist July, 1942. 

Hospitals are listed under Section 

‘1 (g) as “public caterers” and are so 
designated in various sections of the 
Order. 

No public caterer shall acquire any 
sugar unless he is registered with the 
Board as a user of sugar. In making 
such application the applicant shall 
state the name of one supplier who 
shall be his only supplier of sugar for 
the quarter ending September goth, 
1942. During that time he shall not 
acquire any sugar except by purchase 
from the above supplier, and in do- 
ing so for each purchase shall proper- 
ly complete, sign and present to the 
supplier at the time of purchase a 
sugar purchase voucher for the quan- 
tity of sugar. 

The amount of sugar purchased, 
together with stocks on hand on June 
15th, 1942, will not be more than will 
provide for the lawful use of sugar 
and the maintenance of reasonable 
stocks, but in no case shall purchases 
during that quarter exceed one and 
one-third times the amount of sugar 
to which the hospital is lawfully en- 
‘titled to use in such quarter less the 
amount of sugar possessed or con- 
trolled on June 15th, 1942. 


No public caterer or operator of an 
institution shall use in any quarter 
more sugar than the quota herein- 
after specified, namely seventy per 
cent (70%) of the amount of sugar 
used in the corresponding quarter of 
the year 1941, provided, however, that 
the Sugar Administrator may increase 
or decrease or fix the quota of any 
person. 


Table Regulations 

No public caterer shall 

(a) allow any sugar container of 
any kind, or loose or wrapped sugar, 
to be left on a table, counter, tray or 
saucer; 

(b) ‘ serve any sugar to any custom- 
er who has not requested a serving of 
sugar; 

(c) serve more than three lumps 
or two teaspoonfuls of sugar for any 
beverage or more than two teaspoon- 
fuls of sugar for any food to any cus- 
tomer at any one sitting; or 
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Sugar Rationing Applies to Hospitals 


(d) permit the use of perforated 
shakers for the dispensing of granu- 
lated or fruit sugar. 


Coupons from Patients 


As we go to press it becomes ob- 
vious from communications received 
that the details as they apply to hos- 
pitals will need considerable clarifica- 
tion. Hospitals will have received a 
special bulletin sent to all institutions 
covering arrangements for temporary 
inmates. Although Order No. 150 
mentioned above specifically refers 
to hospitals as “public caterers” and 


not as “institutions”, this bulletin re- 
fers to a “hospital, jail or other such 
institution”. The Canadian Hospi- 
tal Council is endeavouring to ob- 
tain clarification on these points, and 
will communicate such information 
as soon as received to the various hos- 
pital association secretaries. 


* * * 


Condensed Milk 


The use of sweetened condensed 
milk shall be deemed to be a use of 
sugar, and the sugar content of any 
sweetened condensed milk shall be 
deemed to be forty-two per cent 
(42%) of the weight. 








Miss Anna Neagle, the charming British film star, was a fascinated visitor to the Blood 
Donors’ Clinic of the Canadian Red Cross Society in Toronto during her recent visit to 
that city. Miss Neagle had an opportunity of seeing this hive of industry in full action, 
and was impressed by the speed and efficiency with which between two and three hundred 
donors were handled each morning under the general direction of Mr. G. R. Sproat. Miss 
Neagle herself performed the “operation” on C. S. M. Gilbert Clark of the Queen’s Own 
Rifles. It may not have been a professional job, but the gallant Sergant-Major seems to 


feel no pain. 
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All Workers Pegged in Present 


Positions by New Order 


The new regulations issued by the 
Director of National Selective Serv- 
ice solves a major problem for hos- 
pitals. Henceforth employees can not 
drop their present work and take up 
something else, leaving essential in- 
dustries bereft“of adequate workers. 

By the new regulations no employ- 
er shall hire any person, male or fe- 
male, without the approval of a Se- 
lective Service officer in an employ- 
ment office of the Unemployment In- 
surance Commission. In order to ease 
the situation at the beginning, em- 
ployers may take on individuals tem- 
porarily without approval, but must 
report such action within three days 
to the National Selective Service ofh- 
cer who will approve or disapprove as 
circumstances warrant. Such applica- 
tions should be in duplicate, should 
state the insurance book number or 
the insurance registration number 
(U.1.C. Form 413), name, address, age, 
sex and occupation of such employee, 
name of his or her most recent em- 
ployer and the date he or she left em- 
ployment with such employer. 


There are certain exemptions from 
the provisions of this regulation. For 
instance it does not apply to agricul- 
ture, fishing or hunting, to scientific 
or technical personnel under certain 
conditions, to domestic service in 
private homes, to students after 
school hours, to part-time work which 
is not the principal means of liveii- 
hood, for casual employment for not 
more than three days in any week 
and to the civil service. 

It is pointed out that this does not 
entirely freeze labour, for the em- 
ployee has the right to seek a job and 
the employer the right to seek an em- 
ployee. It does mean, however, that 
the shift must have the approval of 
the local officer to whom, it is pre- 
sumed, the present employer may 
send protests if he does not desire the 
employee to leave. 

As hospitals are not listed among 
the exemptions, it is quite obvious 
that this regulation by Mr. E. M. 
Little definitely covers hospital em- 
ployees. 





Formation of Dominion Society 
Discussed by Radiographers 


An interesting and_ informative 
meeting was held in Toronto on 
June 4th and 5th by the Ontario So- 
ciety of Radiographers, attended by 
representatives from various other 
provinces and from several points in 
the United States. 

The formation of a Dominion So- 
ciety was fully discussed by the ex- 
ecutive and visiting delegates, and 
members expressed their readiness 
to set up a skeleton organization and 
apply for a Dominion Charter. The 
honorary president, Dr. J. Harris Mc- 
Phedran, stressed the importance of a 
dominion society to ensure uniform 
standards. 

Many members availed themselves 
of the invitation to visit the X-ray de- 
partment of St. Michael's Hospital. 

Mr. Otto Fink of Hamilton took 
over office from the retiring president, 
Mr. L. J. Cartwright of Toronto. Mr. 
Walter Roberts of Hamilton was 
elected vice-president, and Mrs. G. 
Cassidy of Toronto remains secretary- 
treasurer. 
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Heavy Bills Deductible from 
Income Tax 

Under certain circumstances, ex- 
traordinarily high amounts paid for 
hospital, medical, nursing and dental 
care may be deducted in calculating 
income taxes, according to the budget 
now under consideration by the 
House of Commons. 

However, the deduction does not 
apply to all such expenses. It may be 
made only when these costs exceed 
five per cent of the tax-payer’s income. 
In no case may the deduction exceed 
$400 for one tax-payer, plus $200 for 
his wife and $109 for each child. The 
maximum is $1,000. 

In commenting on this provision 
the Hon. Mr. Ilsley stated that the 
average cost of these services is in the 
neighbourhood of four or five per 
cent of the annual income and it was 
only desired to provide exemption for 
those who have more than average 
expenditures of this type. 

Those seeking exemption for such 
health charges will be required to 
submit evidence that payments have 
been made in the tax period for which 


exemption is requested. This provi- 
sion should help the collection of 
their accounts by hospitals, doctors 
and nurses. 

It has been stated by departmental 
officials that payments made to group 
medical and hospital plans and to 
medical cooperative schemes will not 
be regarded as eligible reductions 
from income in computing new taxes. 
Payments to provincially - licenced 
private hospitals as well as to public 
hospitals may be included in calcul- 
ating the deduction. Payments to 
irregular practitioners are not deduc- 
tible. 


Improving Collections 
(Concluded from page 17) 


earlier stage. On the day accounts 
are incurred, the Bureau is to be 
notified; a check-up is to be made 
immediately and, if the patient’s 
paying record be unsatisfactory, the 
hospitals concerned can then take 
steps to see that he does not incur 
any more bills. 

The Credit Bureau feeis that by 
getting accounts as early as possible, 
it stands a much better chance of 
collecting, for John Smith on leav- 
ing the hospital has every intention 
of paying his account. As time 
elapses, and Smith returns to health, 
he is less inclined to pay his ac- 
count. It is important, then, to get 
him while he has his bill in mind 
and before he moves to some other 
address. 

Four months ago one of the 
largest Toronto hospitals began to 
turn over its accounts to the Bureau 
on the same day the patient was dis- 
charged (with the exception of ac- 
counts payable by such organizations 
as the Workmen's Compensation 
Board or benefit societies). All con- 
tacts are made in the name of the 
hospital, with the object of getting 
after the patient quickly and seeing 
that he lives up to his agreement to 
pay. 

This arrangement is now being 
taken up by other hospitals through- 
out the province and it is conceiv- 
able that one day a central Credit 
Bureau may be available for all hos- 
pitals in the province. 


It is the duty of the hospital to 
co-operate to the fullest extent with 
public health departments and other 


health organizations. 
Malcolm T. MacEachern 
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Clinical Economies Suggested 
Dr. Gilday Issues Helpful Suggestions to M. G. H. Staff and Personnel 


Dr. A. L. C. Gilday, chairman of 
the Committee on Medical Economy 
and acting general superintendent of 
the Montreal General Hospital, in 
his regular news letter to the staff and 
personnel, has made some helpful 
suggestions for meeting the present 
shortage of supplies. 


Surgical Suggestions 
The Committee recommends: 


All abdominal wounds to be 
dressed and supported by scultetus 
bandages. 

Less repeating of dressings in clean 
cases. 

Use of small dressings where feasi- 
ble. 

lodoform pigment for small 
wounds without dressings. Cotton 
sutures to replace catgut and silk- 
worm gut where at all feasible. 

Wet technique for rubber gloves. 
Finger cots may sometimes serve. 

Less use of Unna’s paste. 

Drapes, towels and sheets to be 
drastically reduced. 

Minimal use of bandages. 

Less use of ointments (paraffin to 
be condemned) . 

More careful use of plaster of paris 
(too often changed) . 

In S.O.R. Amphyl to be used as 
routine except for special cases. 

For dressings and in preparation 
of the skin for giving hypodermics, 
intravenous and blood tests saline or 
boracic is to be used instead of al- 
cohol. 


X-ray and Metabolism 

Only members of the Attending 
staff should order X-ray examina- 
tions, except in emergency, and in 
that case the intern is to be held strict- 
ly responsible. 

X-ray examinations should not be 
repeated unless indicated and ap- 
proved by the visiting physician. 

X-ray examinations should not be 
made on pneumonia cases that have 
been definitely diagnosed. 

Bedside X-ray examinations should 
be made only where indicated and ap- 
proved by the visiting physician. 

Fluoroscopic examinations of cer- 
tain cases should be made where 
previously X-ray has been taken. 

(Continued on page 38) 
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Drugs which are Scarce or Expensive 


and Some Substitutes which may be used 


Non-Procurable Substitutes 


Aluminum Powder 

Atropine Powder 

Aloes 

Gum Benzoin and Gum Storax 
Pellidol 


Steam Inhalation for ‘Tr. Benz. Co. 


Scarce 


Ac. Carbolic __ 
Ac. Citric & Citrates 
Tartaric & Tartrates 
Belladonna 
Gecame ....... 
Ergot 
Eserine 
Homatropine 
Hyoscine 
Hyoscyamus 
REG ee teh ee ee Seen 
Menthol 
Opium 
Quinine Salts 
Potass. Permanganate 
Soft Soap 
Stramonium Powder 
Salicylates 
Zinc Oxide 
Glycerine (Government Priority) 
Teew ABS) SC. Pil. Cath. Co.; Mag. Sulph.; 
Mist. Alba.; Milk of Mag.; Petromag. 


_.....Lysol, Amphyl * 


_.Nupercaine, Novocaine 


_..Vaseline 





Tabs. Phenobarbital 

Theolamine (Aminophyllin) 
Infundin ______ ; 
Theobromine and preparations 
Seidlitz Powder 


_-Pituitrin 
Magnes. Sulphate 


Very Expensive 


Pema oe: oe ne Tabs.: Phenobarb.; Sod. Pentobarb 
Bellergal Tabs. 
Dial Tabs. 
Ergotrate 
Ergometrine 
Gynergen Tabs. 
Heparin Amps. 
Neo-cinchophen & aa ie 
Pitressin Amps ams 
Dilaudid 
Pentnucleotide Amps — 
Prostigmine Tablets 

Proprietary Vitamin Preparations 
Reticulogen 
a ea 
Sulphadiazine 


Porat ET R Bes Fe _Phenobarb. Tabs. 


Pituitrin; Prostigmine 
Amps. Morphine; Pantopon 








Use standard preparations 
Connaught Liver Ext. 
........---Phenobarbital; Sod. Pentobarbital 
__........Sulphathiazole to be used when 
ee 

_.Tabs.: Phenobarb.; 





— Tabs. Sod. Pentobarb. 


“Dettol” might also ” added. Ed. 
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By Special Dispensation 


The fact that Abbott intravenous solutions in bulk containers are the 
choice of many hospitals is due primarily to their uniform purity, sterility 
and freedom from pyrogenic effect. A less vital but equally well appre 
ciated reason for their popularity is found in the convenient and efficient 
Abbott dispensing equipment, so flexible that it may be adapted quickly 
to complex as well as simple venoclysis and hypodermoclysis. The compact 
dispensing cap and air filter, easy to apply and sterilize, are designed to 
permit introduction of parenteral medication into the flow when such a 
course is indicated. There are no glass tubes to slip from wet rubber 
stoppers, interrupting venoclysis. This equipment may be hooked up in 
series for continuous venoclysis or indirect transfusion. If desired, it may 
be quickly converted for use in modified Wangensteen technique. For 
full information and illustrated literature on Abbott intravenous solutions 

S P E C / FY in bulk containers and dispensing equipment, write to the ABBorTr 
LABORATORIES Ltp., 20 Bates Road, Montreal. 

¥ \ 


BROT! intravenous Solutions and 


Venoclysis Equipment 


JULY, 1942 








Hospitals Care for 99,062 


More Patients in 1940 


No increase in number of hospitals 


LTHOUGH the number of 
A public hospitals did not in- 
increase in 1940, Owing pos- 
sibly to wartime scarcities of mate- 
rials and labour hospital accommoda- 
tion increased by 1,297. This infor- 
mation is furnished in the 1940 
Annual Report of Hospitals issued 
by the Dominion Bureau of Statistics. 
There were sixteen new private hos- 
pitals with an increased bed capacity 
of 293 beds. These two brought the 
total bed capacity for both public and 
private hospitals to 62,918. Of the 
588 public hospitals which reported 
to the Bureau in 1940, 439 had capa- 
cities up to 100 beds with an average 
capacity of 39.1 beds; the other 149 
hospitals had more than 100 beds and 
the average capacity was 257.1 beds. 
The total number of adults and 
children and of newborn under care 
in public hospitals was 980,800, an 
increase of 99,062 over 1939. The 
average stay of adults and children 
remained constant at 13.4 days, and 
for newborn the figure was given at 
10.5 days. Over one million more 
patient days were recorded in 1940 
than in 1939—from 11,532,466 to 12,- 
653,561. The total number of live 
births in Canada (exclusive of Yukon 
and North West Territories) was 
243,835 during the year. Of this num- 
ber 116,073 or 476 per 1,000 were 
born in hospitals. 


Personnel 


The total personnel of public and 
private hospitals was increased by 
1,141, bringing the figure up to 38,- 
963. Of this number 617 were salaried 
doctors; 847 medical interns (an in- 
crease of 32) ; 7,486 graduate nurses 
(a decrease of 421); 8,886 student 
nurses; 1,489 probationers and 512 
graduate and student dietitians. This 
last figure represents an increase of 
116, or about 23%. The remaining 
19,124 employees comprised adminis- 
tration staff, social service workers, 
orderlies and ward helpers. 


Schools of Nursing 


As in 1939, 171 public and 2 private 
hospitals reported having approved 
schools of nursing, 53 of which had 
university affiliations. 
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Organization 

Two hundred and fifty-two public 
hospitals reported organized medical 
staffs. The hospital facilities of the 
public hospitals reported were as 
follows: X-ray, 450; clinical labora- 
tory, 265; physiotherapy, 211. 

In 1939 there were 51 hospitals re- 
porting an organized out-patient de- 
partment, and one hospital was added 
during 1940. 

Thirty-four hospitals in the Domi- 
nion reported having social service 
departments, an increase of seven over 
the previous year. The total of paid 
workers shows a comparable increase, 
standing at 82 as against 68 for 1939. 


Bed Complement and Bed Occupancy 


The percentage of occupancy in all 
public hospitals was 68.2 per cent, as 
compared to 65.0 per cent in 1939. 
The daily average of beds and cribs 
occupied varies with the different 
types of hospitals, General, 68.8 per 
cent; Women’s, 67.8 per cent; Chil- 
dren’s, 81.3 per cent; Contagious dis- 
eases, 43.0 per cent; Convalescent, 
66.7 per cent; Incurable, 87.7 per 
cent; Red Cross, 44.5 per cent; Not 
classified, 78.7 per cent. 






In Hospital at Beginning of Year 
In the 587 hospitals which provided 
complete information there were 29,- 
430 patients under care at the begin- 
ning of the year. Of this total 23,025, 
patients or 77 per cent were in gen- 
eral public hospitals. 


Admissions 


The total number of admissions 
Was 951,370 persons, representing an 
increase over 1939 of 98,345. Omitting 
infants born in hospitals, these figures 
show that 8 out of every 100 of the 
general population of Canada were 
admitted to public hospitals in 1940. 


Hospitals for Incurables 


The capacity of the twenty incur- 
able hospitals was 3,231 beds. There 
were 5,097 patients under care during 
the year, 2,278 of these being admis- 
sions. The total days’ stay was 1,104,- 
753, which makes an average of '216.7 
days per patient. 


Tuberculosis Units in Public Hospitals 


There was a total of 1,033 beds in 
the units reported. 


Dominion Hospitals 

During the year the Department of 
Pensions and National Health oper- 
ated nine hospitals for the care of 
pensioners, war veterans, etc., in Can- 
ada. The Indian Affairs Branch of 
the Department of Mines and Re- 
sources Operated ten hospitals for 
the care and treatment of Indians. 





Dr. Piercey Directs Ottawa Civic Hospital 


Dr. W. Douglas Piercey has been 
appointed superintendent of Ottawa 








Civic Hospital. Dr. Piercey was born 


‘in Sydney, Nova Scotia, and received 


his degree from Dalhousie Univer- 
sity. He served his internship at the 
Victoria General Hospital and later 
joined the staff of the Ottawa Civic. 

Following a period in private 
practice in Ottawa, Dr. Piercey 
went to London, England for post- 
graduate work. In 1939 he received 
his D.O.M.S. and was appointed 
superintendent of the Bristol Eye 
Hospital, the largest exclusive eye 
hospital in the world. Later he re- 
turned to Canada to become as- 
sistant superintendent of the Ot- 
tawa Civic Hospital, and during the 
illness of Dr. J. A. Dobbie, he assumed 
the position of acting superintend- 
ent. 

Dr. Hector Featherston has been 
appointed assistant superintendent. 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


No other solutions combine such 
high GERMICIDAL and SPORICIDAL 


potency with instrument protection. 
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Bard-Parker Formaldehyde Germicide is an efficient, practical 
and economical solution for the disinfection of surgical blades 
and instruments. Blades heavily contaminated with Staph. 
aureus and covered with dried blood are consistently disin- 
fected within 2 minutes. And it is sporicidal. Within 1 hour the 
spores of B. anthracis (anthrax) and within 4 hours the spores 
of Cl. welchii (gas gangrene) are destroyed. Even extremely 
resistant tetanus spores are killed within 18 hours. Therefore 
instruments should be immersed for not less than 18 hours for 
the destruction of all forms of pathogenes. 

When used as directed, Bard-Parker Germicide will not rust, 
corrode or otherwise damage delicate steel instruments. Of 
primary importance. .. the solution is non-injurious to the keen 
cutting edges of Bard-Parker knives and scissors, 


Ask your dealer PARKER, WHITE & HEYL, INC. 


218 FRONT STREET, EAST, TORONTO 2, ONTARIO, CANADA 
DANBURY, CONNECTICUT, U. S. A. 
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Hospitals Make Recommendations 


Respecting Uniforms 


At its June meeting the Toronto 
Hospital Council considered the new 
regulations restricting the cut, style 
and length of uniforms for nurses, 
ward aides and maids. It was 
pointed out that some of the restric- 
tions which have been made ap- 
plicable to hospital uniforms and 
gowns were not conducive either to 
adaptability to the type of work 
done in hospitals or to economy in 
the use of uniforms. 

The following resolution was 
passed and sent to Mr. J. A. Klein, 
Administrator of Women’s, Misses 
and Children’s Wear under the War- 
time Prices and Trade Board: 


That representations be made 
to the Administrator, Women’s, 
Misses and Children’s Wear of the 
Wartime Prices and Trade Board, 
requesting that certain regula- 
tions set out in Orders No. A-61 
and No. A-i20 should be re- 
scinded insofar as they affect hos- 
pitals. This Council fully ap- 
preciates the present need for 
economy and wish to assure the 
Board of our energetic co-opera- 
tion in effecting every possible 
economy, but feel that curtail- 
ment of materials should not be 
extended to a point where it will 
affect efficiency in the operation 
of hospitals, which are recognized 
as a vital necessity and the con- 
duct of which, owing to war con- 
ditions, is becoming an increas- 
ingly difficult task. 

With this in mind this Council 
respectfully request that:— 

(1) Nurses’ and student nurses’ 

uniforms should have a cut 
sweep of 75” to 80”, depend- 
ing on the style of uniform, 
and ward aids’ and maids’ 
uniforms should have a cut 
sweep of 70” to 75,”. 
That the length of dress 
should be fixed to provide a 
height of not less than 14” 
from the floor, instead of a 
limit of 42”. 

(3) That hems should be not 
more than 2” in width. 

(4) That there should not be 
more than two pockets in a 
dress. 


(5) That 


operating room ap- 
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parel and accessories, includ- 
ing anaesthetist’s gowns, 
operating gowns, hoovers, 
drapes, laparotomy _ sheets, 
with or without legs, pneu- 
monia jackets, binders (ab- 
dominal and breast) , should 
only be restricted insofar as 
economies can be_ effected 
and still retain existing 
shapes and sizes which by ex- 
perience have proved most 
efficient. 


(6) That any other items es- 
sential for hospital use, not 
specifically mentioned, be not 
unduly curtailed. 


The Canadian Hospital Coun- 
cil has supported the regional 
Council in its application to 
the Administrator. In a letter to 
Mr. Klein the Council points out 
that it does not support the reso- 
lution with a desire of maintain- 
ing prewar customs, but because 
it has been found by experience 
that certain cuts of apparel lend 
themselves to best advantage to 
the particular type of work done 
in hospitals. 





Thessalon Hospital 
(Concluded from page 21) 


government and municipality and 
assistance from the Ontario Red 
Cross, as well as by generous support 
from the people of the community 
through direct contributions and 
fund-raising events in which the 
Women’s Auxiliary, under the 
presidency of Mrs. R. J. Snider, took 
a leading part. 

The ceremonies at the official 
opening on May 12th were presided 
over by Mr. J. S. Dobie, chairman 


‘of the Hospital Building Committee. 





Dr. Harold Coppinger 


who has recently been appointed su- 
perintendent of the Winnipeg Gen- 
eral Hospital. He was assistant to Dr. 
George Stephens for a number of 
years prior to Dr. Stephen’s departure 
for Montreal. 





Among the several hundred people 
present were members of the medi- 
cal and nursing professions, the ex- 
ecutive building committee of the 
local Red Cross, the contractors and 
former members of the nursing staff 
and other leading citizens of AI- 
goma district. Short addresses of 
congratulation were given by Mr. 
H. H. Leather, chairman of the Red 
Cross Outpost Committee, Mr. L. 
Miller, M.L.A. for Algoma, the 
Honourable John M. Robb, former 
Minister of Health, Mayor Jackson 
and others. 

The hospital, which serves an 
area of from thirty to fifty miles in 
each direction, will continue to be 
operated by the Ontario Red Cross 
with Miss Marjorie Foy, R.N., in 
charge. 


Clinical Economies Suggested 
(Concluded from page 34) 


Owing to the increasing difficulties 
of obtaining chemicals, it is necessary 
to reduce the amount of routine work 
of this department. It is not sug- 
gested that any test or combination of 
tests, necessary for diagnosis or treat- 
ment, should not be requested. It is 
merely suggested that housemen 
should be instructed not to follow the 
routine, ideal in peace-time, for pur- 
pose of instruction and research, but 
confine requests of tests to the ab- 
solute minimum essential for diag- 
nosis and treatment. 


The excesses of our youth are 
drafts upon our old age, payable with 
interest about thirty years after date. 
—Charles Caleb Colton. 
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QUESTION: Canned meats are certainly all right for supply- 
ing proteins, but how about vitamins? 


ANSWER: Fresh lean meats are important sources of the 
factors in the “vitamin B complex.” With the exception of 
thiamin (vitamin B,) these vitamins are little affected by heat 
treatments used in cooking or canning meats. Although losses 
of thiamin occur during cooking or canning, certain meats 
cooked or canned are important dietary sources of the factors 
in the “vitamin B complex” especially of riboflavin and 
niacin. (1) 

American Can Company, Hamilton, Ontario; 

American Can Company Ltd., Vancouver, B.C. 


(1) 1934, U.S. Pub. Health Reports 49, 754. 
1939, J. Nutrition 17, 269. 
1939, Ibid 18, 517. 
1942, J. Am. Dietet. Assn. 18, 145. 








Putting Up the Steam Heating 


System for the Summer 


RATES, stoker and burners 
(5 should be cleaned and care- 

fully inspected. Grates and 
grate bars and supports needing re- 
placement or repair should be re- 
placed or repaired and all left 
thoroughly clean and dry, or better, 
protected with a coat of asphalt 
paint. 

Stokers should be _ overhauled, 
bearings inspected and machine parts 
protected with heavy oil, motor oil 
drained off and replaced. Hopper 
cleaned and repaired. Ram _ or 
screw should be removed, cleaned 
and oiled, fan inspected for dirt, 
and air ducts thoroughly cleaned. 
Tuyeres (air openings into fire box) 
should be cleaned and plates sup- 
porting the fuel bed carefully ex- 
amined for severe deformation. All 
metal parts not machine parts 
should be protected by a coat of 
asphalt paint. 

Oil and gas burners should be 
cleaned, inspected and repaired and 
renewals made where necessary. 

Furnace and settings: All brick 
and masonry should be examined 
for solidity and air cracks. 

When boiler is in operation air 
cracks may be detected by a candle 
flame or tobacco smoke. All air 
cracks should be tightly plastered 
up. If large they may be caulked 
with oakum saturated with asbes- 
tos. Damaged brick should be re- 
placed and any excessive incrusta- 
tion chipped off. 

Flues, breeching and stacks are a 
dirty, disagreeable inspection job 
but simple. Clean completely and 
oil with old crank case oil. Breech- 
ing connections are subject to rust 
and require careful inspection. Bot- 
tom of stack or chimney should be 
cleaned out. 

Cast iron (low pressure) boilers 
have many inaccessible spots and 
should be washed out. Grease and 
sludge may be boiled out by use of 
soda ash (washing soda) used at 
the rate of 5 lbs. per 1,000 feet of 
radiation. A 114” pipe with valve 
should be connected where steam 
line leaves boiler to waste the wash- 
ing solution to sewer or floor drain. 
Fill boiler until it overflows in 
above waste line and with valve 
open heat to boiling and permit 
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to simmer for 5 hours. Keep feed 
water valve open enough to keep 
waste line flowing a steady trickle. 
After simmering, blow down through 
wide Open blowdown and_ flush 
several times with clean’ water. 
Flush at once; do not let boiler 
stand overnight before flushing. If 
rinse water does not run clear, re- 
peat entire process using stronger 
soda solution. 

In an old boiler this cleaning may 
open up leaks which have been 
closed by sediment. But if boiler is 





Carl Flath Goes South 


Mr. Carl Flath, formerly adminis- 
trator of the Wellesley Hospital, To- 
ronto, and for the past 214 years 
assistant director of the Michigan 
Hospital Service, has accepted the 
superintendency of the Charlotte 
Memorial Hospital at Charlotte, N. 
C. This is a new hospital with a 
unit of 310 beds for white patients 
and one of 110 beds for coloured 
patients. 

While in Toronto, Mr. Flath was 
Secretary of the Toronto Hospital 
Council and Secretary of the Local 
Committee for the ‘International 
Hospital Congress, the elaborate 
plans for which came to nought in 
1939. Two years ago Mr. Flath was 
chairman of the Detroit Committee 
which won the National Hospital 
Day City Award. 





not already damaged this cleaning 
will prolong its life. If boiler is 
steel and fitted with hand holes or 
man holes, remove covers and in- 
spect for pitting, corrosion, scaling 
or mechanical defects. 

After cleaning close all openings 
and fill the boiler with water until 
it rises a foot in the steam lines. 
The “floating” of kerosene into the 
boiler is not recommended. 

Piping system and radiators: Sup- 
ply valves should be examined for 
mechanical defects and repacked or 
new discs installed if necessary. Air 
valves should be removed and blown 
out orally. If they are clear they 
cannot be blown through when in 
upright position, but can be when 
upside down. If they leak it will al- 
ready have been noticed. 


Radiator trap elements: Rig a 
system by which the trap can be at- 
tached and either steam or water 
admitted as desired. Cold water 
should flow through freely but 
steam should not pass. If defective 
remove elements and clean with 
tetrachloride. If all of same make, 
parts are usually interchangeable. 

Line valves should be inspected 
and fitted with new discs or re- 
packed if necessary. 

Main system traps should be in- 
spected and defective parts or pack- 
ing replaced as noted above. 

Vacuum and boiler feed pumps: 
Inspect motor controls, automatic 
devices, float valves and pistons or 
impellers; drain and replace. 

Piping: If there is any muddy de- 
posit, flush out thoroughly. 

General: Inspect and repair all 
insulation and jacketing. If damp 
conditions exist, place trays of 
slaked lime in ash pits or on grates 
and close doors. 

Starting off in fall: Drain boiler 
to proper water level and heat up 
slowly—four or five hours to reach 
steaming temperature. 

Sequence of lay up operations 
should usually be as follows: 1. 
Test radiator traps and valves; 2. 
Clean pipes; 3. Clean boilers inside; 
4. Clean flues; 5. Clean furnace; 6. 
Clean breeching and stack; 7. Clean 
stokers and burners; 8. Overhaul 
main traps and valves; 9. Overhaul 
auxiliaries; and 10. Pack and re- 
condition valves. 


J. T, Sayles in Hotel Monthly 
—Hospital Abstract Service. 
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. «When you ask for it? 


e You may be sure that No. 1 Ethicon és No. 1. 
Every strand of Ethicon is exactly in accordance 
with its labeled size from one end of the strand 
to the other. Every strand is uniform, smooth, 
strong, pliable and sterile—and dependable in 
tissue. To be assured of all these qualities in your 
catgut, use Ethicon Catgut Sutures. 


ETHICON 


Calgul Sedawes 


World's largest makers of surgical dressings 





Russian Health Services 
(Concluded from page 19) 


general education. Although in- 
tended to assist physicians only, they 
frequently practise independently in 
rural areas. The number of both 
groups has multiplied many fold 
since the revolution. Many medical 
schools have been opened in primi- 
tive areas in Asia to meet local needs. 
Over half the medical students are 
women; in Leningrad the proportion 
is 75 per cent. Undergraduate spe- 
cialization is permitted. 

In medicine, as in nursing and 
other professions, the first objective 
has been adequate coverage for the 
teeming millions of people. So with 
hospitals. As time goes on, the 
quality of these groups is being 
steadily raised as higher standards 
are being enforced. 

Throughout the whole health pro- 
gramme in Russia has been the key- 
note of prevention. Inoculations, 
special diet kitchens in factories, 
health education, are all part of the 
programme. Creches and day nur- 
series are being developed here now 
as a wartime measure but have been 
everywhere in Russia for years. Every 
local authority (or local Soviet) 
has a “health protection board”. 
This supervises recreation and physi- 
cal training as well as preventive 
and curative medicine. 

The whole programme is under a 
People’s Commisariat for Health of 
the U.S.S.R. The Commissar and 
his deputies have an Administrative 


Children’s Clinic at Kalinindorsky. 


Council to handle the administra- 
tive detail. There is also a Scientific 
Medical Council, or Advisory 
Council, of medical experts without 
administrative responsibility. Repre- 
sentative of the various state scienti- 
fic institutions, it advises on new 


developments and attends to most 
of the research studies. 


(Illustrations, except that above, are used 
with the kind permission of the Milbank 
Memorial Fund, and are from the well- 
known book “Red Medicine” published by 
Doubleday, Doran and Company, Ltd.) 





Rural Water Supplies 


With the approach of the holiday 
season the Department of Pensions 
and National Health at Ottawa calls 
attention to a number of booklets 
dealing with such topics as: sewage 
treatment for isolated houses and 
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Examples of Health Progress in Russia 
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“The death rate has declined 2.5 times in past twenty 
years.” Even for crowded large centres like Moscow and 
Leningrad the drop since 1913 has been from 28.6 and 
22.6 per 10,000 to about 12.0 and 11.0 in 1938. 
Sanatoria and dispensaries have increased from 43 in 
1914 to 750 in 1936. 


In Moscow 15 year olds in 1940 were 3 ems. taller and 
weighed 2.5 kilos more than did a similar age group 


Infant Mortality: In pre-revolutionary Russia 244 per 1,000. By 1936— 
118 per 1,000. Still high but a remarkable advance as 
all parts of the country are included. 

All milk sold in Leningrad is pasteurized. 
milk is still sold in many cities of Canada and Great 


per 10,000 
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25 ” ” 


000 
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2. 
only occasional (Probably higher 
now due to war) 


(Polluted 








small institutions (Publication No. 
1) ; wells (Publication No. i7) ; home 
treatment of rural water supplies 
(Publication No. 18) ; and a general 
booklet on holiday health, covering 
cottage pasteurization of milk, mos- 
quitoes, poison ivy, artificial respira- 
tion and other topics . (Publication 
No. 102). Copies of these booklets 
may be obtained from the Publicity 
and Health Education Division, De- 
partment of Pensions and National 
Health, Ottawa. 


New Tuberculosis Hospital 
Opened in Montreal 

The Hospital of Hope in Mon- 
treal, sponsored by the Hebrew 
Consumptive Aid Association, held 
its formal opening on June 14th, 
1942. 

The building was erected on land 
donated by the city, and consists 
of three storeys and a spacious base- 
ment. There will be accommoda- 
tion for seventy-five patients. 


Supervisor, T.B. Annex, Sydney 

Miss Maude Huntington, R.N., 
has succeeded Miss Kathleen Mc- 
Carthy as supervisor of the T.B. 
Annex at Sydney, Nova Scotia. 
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on request. 
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BLAND & COMPANY LIMITED 
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Melville Hospital 
(Concluded from page 23) 


beds. The children’s wards are also 
on this floor, as well as a central 
dressing room. No room is larger 
than four-bed capacity, and great 
care has been. taken to keep away 
from the “institutional atmosphere”. 
Many of the private rooms have been 
furnished by neighbouring munici- 
palities or by companies and _in- 
dividuals interested in the welfare 
of the hospital, and the result is a 
series of charmingly furnished rooms 
in different colours. 


Second Floor Plan 
The second floor is reserved for 
maternity service, and has a capacity 
of sixteen beds. Here are located 
the case room and the nursery, the 
latter furnished most attractively by 
the local 1.0.D.E. 


General Features 
The building has been construc- 
ted throughout with the thought of 
future expansion in mind. The 
central elevator, stairway, boiler 
room and kitchen are so placed that 
additions can be built without inter- 


ruption of present facilities and can 
also be used for the new extension. 

The building is heated from a 
low-pressute boiler by the vapour- 
vacuum system of steam and the 
latest type of radiation. A_high- 
pressure boiler provides steam for 
laundry, sterilizers, kitchen and, 
when necessary, heat for operating 
room and nursery. It also heats the 
water for laundry and bathrooms. 
Due to the fact that the water in 
this district is very hard, a system 
of water softeners has been installed. 
With the use of soft water the up- 
keep of plumbing fixtures and fur- 
nace repairs, as, well as the cost for 
laundry, should be greatly reduced. 


Doctors Recommend 
Hospital at Dartmouth 


The construction of a _ 25-bed 
maternity hospital has been recom- 
mended by a committee of medical 
men of Dartmouth, N.S. The com- 
mittee was appointed at a recent 
public meeting to advise as to the 
best type of hospital for the dis- 
trict. The proposed hospital will 
include a small wing to provide a 


limited number of beds for general 
purposes. 


Frank Elliott Elected President 
C.S.L.T. A 


The Canadian Society of Labora- 
tory Technologists at their recent 
meeting in Hamilton, Ontario, 
elected Mr. Frank J. Elliott of that 
city to the presidency of the As- 
sociation for the coming year. 

Dr. W. J. Deadman discussed the 
outbreak of trichinosis in Hamilton, 
and warned against the danger of 
eating pork which had not been 
sufficiently cooked. 

A paper on blood and plasma 
banks was presented by Gerrard van 
Dorsser of Montreal. Mr. Van Dors- 
ser urged the establishment of blood 
banks for civilian use, to save preci- 
ous time when transfusions are 
necessary. 

By a unanimous vote the society 
decided to forego the holding of any 
more conventions until after the 
war, unless the executive council 
consider a meeting necessary. 





A delicious and refreshing drink... with life, sparkle and 
taste that everybody likes. That’s ice-cold “Coca-Cola”. 
It’s one of the pleasant things of life... pure, wholesome 
refreshment. Everything your thirst could ask for. 

THE COCA-COLA COMPANY OF CANADA, LIMITED 


Pause... 
Go refreshed 


You trust its quality 
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Can you collect them? No. 
Can you borrow money on them? No. 


WE can collect them for you and glad 
to do it. 


List your accounts and mail them to us 
today. 


- FEDERAL SURETY 


COMPANY 


30 Bloor St. West Toronto 


Federal Surety is A BONDED, NATIONAL 


Tied wear m : COMPANY that has collected more than 
ALTH ALUMIN 
svar ; $2,000,000.00 bad debts for clients. 


Super health Aluminum—is _ solidly 
cast in one piece with no flanges, 
welts or joints to leak. Super Health 
Steam Jacketed kettles and Super 3 
Health Steam Roasters or vegetable L e 
steamers are quick-heating, sanitary : 

and efficient for quantity cooking. 
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AGA HEAT (CANADA) LIMITED, 34 Bloor St. W., Toronto, Ont. 
638 Dorchester St. W., Montreal—1227 Howe St., Vancouver 
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New Lubricating Jelly 
(Concluded from page 24) 


or 240°F) for a _ period of 30 


minutes. 
Containers 


Undoubtedly the collapsible tube 
is the most satisfactory package. 
Since tin has gone to war almost 
100 per cent and alloy tubes cannot 
be supplied in very large quantities, 
it might be advisable to standardize, 
for the time at least, on glass or 
porcelain jars. These jars could be 
large enough for a single applica- 
tion only or else packed in larger 
quantities and_ resterilized after 
usage. If jars are used the tops may 
be conveniently covered by a triple 
thickness of cellophane, held in 
place with string or rubber bands 
and for added protection a further 
covering of parchment-type’ paper. 
Autoclaving may be carried out 
quite effectively while the container 
is so wrapped. The package prob- 
lem may eventually be _ relieved 
through supplies of cellulose tubes 
or lead tubes coated with indium. 


Conclusions 


Since there is an apparent need 
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——COMING CONVENTIONS—— 


July 7-8—New Brunswick Hospital Association and Nova Scotia and Prince Edward 
Hospital Association, Pictou Lodge, Pictou, N. S. 


September 24-25—Saskatchewan Hospital Association, Saskatoon, Sask. 
September 29-October | (?)—British Columbia Hospitals Association, 


October 5-6—Alberta Hospital Association, Edmonton, Alta. 

October 8-9—Manitoba Hospital Association, Winnipeg, Man. 

October 10-12—American College of Hospital Administrators, St. Louis, Mo. 
October 12-16—American Hospital Association, St. Louis, Mo. 

October 19-23—American College of Surgeons, Chicago, Ill. 

October 19-23—A.C.S. Hospital Standardization Conference, Chicago, Ill. 
October 28-30—Ontario Hospital Association, Toronto, Ont. 
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MAPLE LEAF 
ALCOHOLS 


DDeccntshic Maple Leaf 
Alcohols are produced from formulae 


for a satisfactory lubricating jelly 
containing ingredients other than 
those hitherto used, the above prod- 
uct is now offered to all who may 
be interested. 

All of the characteristics, appear- 
ing above, which tend to standardize 
the product, have been obtained. 

Clinical trials at two large gen- 
eral hospitals approve the product 
for general use. 

Manufacturing aspects, both ex- 
pense and equipment technique, 
seem to be within reasonable scope. 

The laboratories of the Ontario 
College of Pharmacy believe that 


the product elaborated above is 
entirely satisfactory. 


Construction 

A two-storey addition is being 
planned to the Swift Current General 
Hospital. This will increase the capa- 
city by twenty-six beds. It wll also 
provide a new nursery, staff dining 
room and kitchen quarters. It is ex- 
pected that the improvements will be 
completeed by the first of October. 


Honour a physician before you 
have need of him.—Hebrew Proverb 














are offered: 


Anibversity of Toronto 
School of Nursing 


For the session 1942-43 the following courses 


A. A four year Degree course (B.Sc.N.). 
The successful student will receive the Degree and 
also: either (a) a qualifying certificate in Hospital 
Supervision; or (b) a qualifying certificate in Public 
Health Nursing. 


B. A three year Diploma course. 
This gives a Diploma in Hospital Nursing and also 


. according to Dominion Department a qualifying Diploma in Public Health Nursing. 
of Excise Specifications and the Note: In the above 2 courses complete preparation 
British Pharmacopoeia. is given for the Nurse Registration examinations. 
C. One year Certificate courses for graduate 
These fine products of careful manu- ll ne for g 
facture are tested precisely from raw 1. Public Health Nursing. 
materials to finished products. 2. Clinical Supervision. 
aon 3. Teaching in Schools of Nursing. 
MAPLE LEAF ALCOHOLS Medicinal 4. Hospital Administration. 
Spirits, Iodine Solution, Absolute 5. Special Studies for advanced students. 
Ethyl B. P., Rubbing Alcohol, Dena- D. As awar emergency measure a four months 
tured Alcohol, Anti-freeze Alcohol, course in Clinical Supervision. 
Absolute Methy]. E. Refresher courses. These are short courses 
for which no certificate is given. 
For further information address: 
CANADIAN INDUSTRIAL Thy Gaaetions, 
ALCOHOL CO. LIMITED Schecl of Massing. 
Montreal Torente Corbyville University of Toronto. 
Winnipeg Vancouver 
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Caceprene 


CATHETERS EARN THEIR STRIPES 
they’re in the NAVY now! 


The U. S, Navy Medical Department is now 
using large quantities of Robinson Catheters, 
made of CACOPRENE. You know... THAT 
CACOPRENE IS SYNTHETIC RUBBER, a 
special formula of DuPont's NEOPRENE .. . 
that catheters made of Cacoprene cost more 
that the 
U. S. Navy is a very critical buyer, buying 


than regular rubber catheters . . . 


only after careful comparison of costs. 


WHY THE U.S. NAVY 
BOUGHT CACOPRENE 
CATHETERS 


After exhaustive laboratory and use tests were 
made on Cacoprene Catheters in comparison with 
other less expensive catheters made of natural rub- 
ber, they came to the conclusion that the superior 
wearing qualities of Cacoprene more than offset 
their additional cost . . . they confirmed our claim 
that . . . 'Cacoprene Catheters cost less to use 
because they outwear natural rubber catheters 





many times.’ 


IT IS IMPORTANT 


that at a time when natural rubber is one of the 
most critical of war materials, synthetic rubber 
(Cacoprene) not only serves the purpose, but 
serves this particular purpose better than natural 
rubber. By using Cacoprene you will not only help 
conserve our supply of natural rubber, but you 
will benefit by the additional service Cacoprene 


affords. 





* 


Complete listing of our Cacoprene Catheters, 
Bougies, Drains and Tubes, etc.—see our Catalog % 
No. 101 CH. If you do not have a copy, please write 
for one on your official letterhead. 


CLAY-ADAMS CC 
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. three years of research— 
long hours of laboratory work 
—months of experimentation 
—which ultimately produced a paper towel that was 
stronger, capable of absorbing more moisture without 
dissolving and more gentle to hands . . . and face. 








And this achievement was appropriately crowned by 
the selection of a name that stands for both quality 
and strength: “Hypro” for Hygiene Products Limited, 
whose name has become a synonym for the best in 
sanitary products, and “Kraft” for strength. 






















In the long fibre pure chemical pulp from which 
HyproKraft towels are made, unusual absorbability 
and great tensile strength have been combined to 
insure greater satisfaction and greater economy. Public 
acceptance has fully rewarded this painstaking work. 








Every day sees more and more HyproKraft towels 
installed in Canadian offices, factories, public wash- 
rooms .. . yes, and in private homes, too! Insist on 
genuine HyproKraft Towels. Look for the Hypro tab 
on each roll. Get in touch with the nearest Hygiene 
Products branch for a demonstration of the exclusive 
qualities of these towels. 
















HYGIENE PRODUCTS LIMITED 


Montreal Toronto 


Ottawa Windsor Kingston Hamilton 
Fort William Winnipeg Calgary Vancouver 












HyproCups ... Hypro Toilet Seat Covers . . . Liquid Soap 
Toilet Paper . . . Paper Specialties . . . Hospital Supplies 








Hospital Not Responsible 
(Concluded from page 30) 
could occur as readily from some 
other source as from negligence of 
its employees. The court of Appeal 
held to the effect that on these facts 
the doctrine could not be applied 
for the reasons in part that the in- 
fection might as readily have oc- 
curred from some cause entirely out- 
side and apart from the operation 
and treatment given and, further, 
that the evidence as to the precau- 
tions taken by the hospital staff be- 
fore, during and after the opera- 
tion, coupled with the evidence as 
to the ever-present danger of infec- 
tion despite the adoption of the 
best-known metheds to guard 
against it, was more than sufficient 


to meet the onus placed upon the . 


defendant in such action and under 
the doctrine referred to. The ap- 
peal of the City, therefore, was al- 
lowed and the plaintiff's action dis- 
missed with costs. 


Hospitals in Britain 
(Concluded from page 25) 
Lancashire—of the hospitals avail- 
able as a preliminary, as “what we 


have to work for is a true partner- 
ship between local authority and 
voluntary hospital”. There is, how- 
ever, to be a third partner, as the 
Minister later explained that “what 
we have by way of an Emergency 
Hospital Scheme will have to be 
fitted into the general scheme”. 
That, perhaps, is the most impor- 
tant factor in the whole situation, 
as the emergency hospitals are filling 
gaps and making good deficiencies 
in the hospital service. Grouping 
of special treatment centres will be 
more efficient and at the same time 
more economical. From country 
branches as they are being developed 
something is being learnt about the 


transfer of hospital accommodation 
from urban centres to outlying rural 
scenes. Valuable information is also 
being acquired on the subject of 
hospital construction. It is possible 
to look forward to a cost of little 
more than half the £1,000 a bed or 
even more which has been the figure 
for some recent hospitals. 

The whole problem is one, as one 
speaker observed, to which solvitur 
ambulando is applicable, and the 
first step is to place it in true per- 
spective with the national health serv- 
ice as at the moment it looms un- 
duly in the foreground. The 
Minister’s promised statement 
should accomplish that. 
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STERLING GL 


Long Life, Toughness 
and Sterilizing 


Resistance 


Specialists in 
Surgeon’s Gloves 
for 30 Years. 
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RUBBING ALCOHOL 
HOSPITAL SPIRITS 


GOGODERHAM & WORTS LIMITED 
1832 - 1942 
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"Al Thoroughly Si atisfaclory 


COLLECTION SERVICE”— 


is the endorsement of the member hospitals of 
our subsidiary organization. We would suggest 
that you communicate with the Toronto Hospital 
Council for references. 


We operate the 


TORONTO 
HOSPITAL COUNCIL 
CREDIT BUREAU 
MEMBER HOSPITALS: 


Toronto General Hospital 

Toronto Western Hospital 

St. Joseph’s Hospital 

Hospital for Sick Children 

Salvation Army Women’s Hospital 

Women’s College Hospital 

St. Michael’s Hospital 

Toronto East General Hospital 

1.0.D.E, Preventorium 

Wellesley Hospital Ltd. 

Toronto Hospital for Incurables 

St. John’s Convalescent Hospital 

Mercy Hospital 

Toronto Hospital for Consumptives, 
Weston 

Mount Sinai Hospital 

Riverdale Isolation Hospital 

Toronto Psychiatric Hospital 














You can be assured of prompt, dependable, 
tactful and economical handling of all accounts 
entrusted to us for collection. 


We would like to have an opportunity of dis- 
cussing this matter with you. May we hear from 
you? 


OGILVIE & PARKER 


LIMITED 


Collectors and Adjusters 


55 York Street — Ad. 5085-6-7-8 — Toronto 
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ECONOMY and SANITATION 


“A place for everything and everything in its place” is 
a medical necessity—towels, sheets and all linens should 
be marked for each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wearables of 
nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly used towels 
mean losses in money, in time, in sanitation, in good 
management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 

Write and let us figure on your needs—whether 

institutional or personal. 
2 6. 25 ee 
6 doz __. 


$2.00 
ARE NURSES NAMELESS? 











Does the patient or the doctor have to say just 
“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 
nurses, but for “Superintendent”, 
“Assistant Supervisor’, etc. One 
dozen $1.00. Larger quanti- 
ties at regular name prices. 


172 GRIER STREET 
BELLEVILLE, ONTARIO 


CROCKERY 
SILVER 


and 


GLASSWARE 


La 
Distributors 
for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 


LIMITED 


284-286 Brock Avenue 
TORONTO 
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University of Toronto (School of Nursing) 


Vancouver Bedding, Limited 
Victor X-Ray Corp., of Canada, Limited ones 
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WANTED: CLASS ROOM INSTRUCTRESS 


For 100 bed Hospital. Apply giving Qualifications, 
Experience and Salary expected. The Superintendent, 
General Hospital, Dauphin, Manitoba. 
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